REPORT: RS04362-R1362 NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
NURSE PRACTITIONERS FEE SCHEDULE AS OF: 1/22/2019

Nurse Practitioner Fee Schedule
Provider Specialty 061
Effective Date: 1/1/2019

The inclusion of a rate on this table does not guarantee that a service is covered.
Please refer to the Medicaid Billing Guide and the Medicaid and Health Choice Clinical
Policies on the NC Medicaid Web Site.

Providers should always bill their usual and customary charges. Please use the monthly
NC Medicaid Bulletins for additions, changes and deletion to this schedule.

Medicaid Maximum Allowable

PROCEDURE NON-FACILITY
CODE MODIFIER PROCEDURE DESCRIPTION FACILITY RATE|RATE FEE EFFECTIVE DATFEE END DATE
01967 NEURAXIAL LABOR ANALGESIA/ANESTHESIA FOR $ 209.63 | s 209.63
01996 DAILY HOSPITAL MANAGEMENT OF EPIDURAL OR $ 38.93 | s 38.93
10004 FNA BX W/O IMG GDN EA ADDL $ 36.98 | $ 43.90
10005 FNA BX W/US GDN 1ST LES $ 62.62 | $ 105.61
10006 FNA BX W/US GDN EA ADDL $ 42.67 | $ 50.75
10007 FNA BX W/FLUOR GDN 1ST LES $ 80.39 | $ 235.92
10008 FNA BX W/FLUOR GDN EA ADDL $ 52.43 | $ 133.22
10009 FNA BX W/CT GDN 1ST LES $ 97.58 | ¢ 385.27
10010 FNA BX W/CT GDN EA ADDL $ 71.32 | $ 232.62
10021 FINE NEEDLE ASPIRATION; WITHOUT IMAGING $ 52.36 | s 100.48
10030 GUIDE CATHET FLUID DRAINAGE $ 126.07 | ¢ 615.23
10035 PERQ DEV SOFT TISS 1ST IMAG $ 74.46 | s 437.80
10036 PERQ DEV SOFT TISS ADD IMAG $ 37.49 | s 379.35
10040 ACNE SURGERY $ 63.53 | $ 72.20
10060 DRAINAGE OF ABSCESS $ 67.39 | s 77.74
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10061 DRAINAGE OF ABSCESS $ 120.14 | s 133.85
10080 DRAINAGE OF PILONIDAL CYST $ 68.87 $ 114.75
10081 DRAINAGE OF PILONIDAL CYST $ 120.71 | s 181.14
10120 FOREIGN BODY REMOVAL, SKIN $ 66.08 | $ 94.90
10121 FOREIGN BODY REMOVAL, SKIN $ 135.29 | ¢ 185.09
10140 DRAINAGE OF BLOOD EFFUSION $ 86.33 | s 109.27
10160 PUNCTURE DRAINAGE OF LESION $ 69.52 $ 88.81
10180 INCISION AND DRAINAGE, COMPLEX $ 127.40 | s 164.05
11000 SURGICAL CLEANSING OF SKIN $ 24.52 | $ 38.51
11001 DEBRIDEMENT OF EXTENSIVE ECZEMATOUS OR I $ 12.36 | s 16.28
11004 DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE $ 439.08 | $ 439.08
11005 DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE $ 573.02 | s 573.02
11006 DEBRIDEMENT OF SKIN, SUBCUTANEOUS TISSUE $ 542.16 | s 542.16
11008 REMOVAL OF PROSTHETIC MATERIAL OR MESH, $ 206.56 | s 206.56
11010 DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN $ 209.04 | s 331.01
11011 DEBRIDEMENT INCLUDING REMOVAL OF FOREIGN $ 225.43 | s 369.21
11042 DEBRIDEMENT SKIN AND SUBCUTANEOUS TISSUE $ 35.08 | s 53.26
11043 DEBRIDEMENT SKIN SUBCUTANEOUS TISSUE AND $ 170.54 | s 194.32
11044 DEBRIDEMENT SKIN SUBCUTANEOUS TISSUE MUS $ 234.65 | s 265.44
11045 DEBRIDEMENT, SUBCUTANEOUS TISSUE (INCLUD $ 14.21 | s 24.55
11055 PARING OR CUTTING OF BENIGN HYPERKERATOT $ 17.61 | s 34.39
11056 TRIM SKIN LESIONS 2 TO 4 $ 24.83 | $ 42.18
11057 TRIM SKIN LESIONS OVER 4 $ 32.24 | $ 50.98
11102 TANGNTL BX SKIN SINGLE LES $ 33.65 | $ 81.55
11103 TANGNTL BX SKIN EA SEP/ADDL $ 19.49 | 44.02
11104 PUNCH BX SKIN SINGLE LESION $ 42.23 | ¢ 102.54
11105 PUNCH BX SKIN EA SEP/ADDL $ 23.03 [ 3 50.44
11106 INCAL BX SKN SINGLE LES $ 51.34 |8 124.06
11107 INCAL BX SKN EA SEP/ADDL $ 27.48 [ 9 59.51
11200 REMOVAL OF SKIN TAGS $ 48.99 | s 57.68
11201 REMOVAL OF SKIN TAGS, MULTIPLE FIBROCUTA $ 12.50 | s 13.63
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11300 SHAVING OF EPIDERMAL LESION TRUNK ARMS L $ 22.15 | ¢ 47.62
11301 SHAVING OF EPIDERMAL OR DERMAL LESION, S $ 37.67 $ 65.64
11302 SHAVING EPIDERMAL LESION TRUNK/ARM/LEG $ 46.71 | s 78.60
11303 SHAVING EPIDERMAL LESION TRUNK/ARM/LEG O $ 54.79 $ 92.28
11305 SHAVING OF LESION SCALP/NECK/HANDS/ETC 0 $ 28.04 | $ 49.30
11306 SHAVING OF LESION SCALP/NECK/HAND/ETC .6 $ 42.48 S 68.21
11307 SHAVING OF LESION SCALP/NECK/HAND/ETC 1. $ 50.08 $ 80.58
11308 SHAVING OF LESION SCALP/NECK/HAND/ETC OV $ 60.25 $ 90.74
11310 SHAVING OF LESION FACE/EARS/ETC. OF 0.5 $ 32.08 | s 59.49
11311 SHAVING OF LESION FACE/EARS/ETC. 0.6-1.0 $ 46.99 | s 75.80
11312 SHAVING OF LESION FACE/EARS/ETC. 1.1-2.0 $ 53.95 | s 87.52
11313 SHAVING OF LESION FACE/EARS/ETC. OVER 2. $ 72.18 | s 109.67
11400 EXCISION, BENIGN LESION INCLUDING MARGIN $ 53.49 | s 80.90
11401 EXCISION, BENIGN LESION INCLUDING MARGIN $ 71.33 | s 99.87
11402 EXCISION, BENIGN LESION INCLUDING MARGIN $ 79.01 | s 111.46
11403 EXCISION, BENIGN LESION INCLUDING MARGIN $ 100.52 | $ 128.51
11404 EXCISION, BENIGN LESION INCLUDING MARGIN $ 111.98 | s 146.38
11406 EXCISION, BENIGN LESION INCLUDING MARGIN $ 167.88 | $ 207.32
11420 EXCISION, BENIGN LESION INCLUDING MARGIN $ 57.99 | s 82.04
11421 EXCISION, BENIGN LESION INCLUDING MARGIN $ 78.49 | s 106.76
11422 EXCISION, BENIGN LESION INCLUDING MARGIN $ 94.65 | s 119.27
11423 EXCISION, BENIGN LESION INCLUDING MARGIN $ 110.55 | s 139.09
11424 EXCISION, BENIGN LESION INCLUDING MARGIN $ 127.56 | s 160.58
11426 EXCISION, BENIGN LESION INCLUDING MARGIN $ 195.24 | $ 231.05
11440 EXCISION, OTHER BENIGN LESION INCLUDING $ 69.31 | $ 89.73
11441 EXCISION, OTHER BENIGN LESION INCLUDING $ 91.22 | $ 114.16
11442 EXCISION, OTHER BENIGN LESION INCLUDING $ 101.85 | s 128.71
11443 EXCISION, OTHER BENIGN LESION INCLUDING $ 126.12 | $ 154.93
11444 EXCISION, OTHER BENIGN LESION INCLUDING $ 162.03 | s 195.88
11446 EXCISION, OTHER BENIGN LESION INCLUDING $ 229.68 | ¢ 267.45
11450 EXC SKIN FOR HIDRADENITIS PRIMARY SUTURE $ 166.95 | s 243.88
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11462 EXC SKIN FOR HIDRADENITIS W PRIM SUTURE/ $ 160.48 | s 240.48
11463 EXC SKIN FOR HIDRADENITIS W OTH CLOSURE/ $ 225.28 | $ 328.24
11470 EXC SKIN FOR HIDRADENITIS W PRIMARY CLOS $ 190.27 | s 268.03
11471 EXC SKIN FOR HIDRADENITIS WITH OTHER CLO $ 239.69 $ 337.33
11600 EXCISION, MALIGNANT LESION INCLUDING MAR $ 80.76 | S 124.96
11601 EXCISION, MALIGNANT LESION INCLUDING MAR $ 104.52 | $ 154.60
11602 EXCISION, MALIGNANT LESION INCLUDING MAR $ 115.04 | s 169.88
11603 EXCISION, MALIGNANT LESION INCLUDING MAR $ 136.93 | $ 193.44
11604 EXCISION, MALIGNANT LESION INCLUDING MAR $ 150.51 | $ 213.74
11606 EXCISION, MALIGNANT LESION INCLUDING MAR $ 223.52 | $ 301.84
11620 EXCISION, MALIGNANT LESION INCLUDING MAR $ 81.98 | s 127.58
11621 EXCISION, MALIGNANT LESION INCLUDING MAR $ 105.66 | S 156.01
11622 EXCISION, MALIGNANT LESION INCLUDING MAR $ 121.90 | $ 176.73
11623 EXCISION, MALIGNANT LESION INCLUDING MAR $ 150.38 | s 206.89
11624 EXCISION, MALIGNANT LESION INCLUDING MAR $ 171.06 | s 232.89
11626 EXCISION, MALIGNANT LESION INCLUDING MAR $ 214.24 | s 283.90
11640 EXCISION, MALIGNANT LESION INCLUDING MAR $ 86.36 | S 133.36
11641 EXCISION, MALIGNANT LESION INCLUDING MAR $ 112.78 | $ 164.26
11642 EXCISION, MALIGNANT LESION INCLUDING MAR $ 133.13 | s 189.64
11643 EXCISION, MALIGNANT LESION INCLUDING MAR $ 166.49 | $ 223.57
11644 EXCISION, MALIGNANT LESION INCLUDING MAR $ 207.62 | $ 276.16
11646 EXCISION, MALIGNANT LESION INCLUDING MAR $ 292.40 | ¢ 364.86
11719 TRIMMING OF NONDYSTROPHIC NAILS, ANY NUM $ 6.92 | ¢ 15.04
11720 DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S) ; $ 12.96 | s 22.19
11721 DEBRIDEMENT OF NAIL(S) BY ANY METHOD(S) ; $ 22.15 | ¢ 31.94
11730 REMOVAL OF NAIL $ 44.90 | s 70.36
11732 AVULSION OF NAIL PLATE, PARTIAL OR COMPL $ 23.34 | ¢ 32.84
11740 EVACUATION OF SUBUNGUAL HEMATOMA $ 23.14 | ¢ 31.83
11750 REMOVAL OF NAIL BED $ 127.72 | s 152.34
11755 BIOPSY NAIL UNIT $ 63.56 | S 94.61
11760 RECONSTRUCTION OF NAIL BED $ 94.94 | s 141.38
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11762 RECONSTRUCTION OF NAIL BED $ 146.67 | $ 191.15
11765 WEDGE EXCISION OF SKIN OF NAIL FOLD $ 48.74 | s 89.60
11770 REMOVAL OF PILONIDAL LESION $ 128.67 $ 182.38
11771 REMOVAL OF PILONIDAL LESION $ 298.00 | $ 375.22
11772 REMOVAL OF PILONIDAL LESION $ 388.20 | $ 455.34
11900 INJECTION INTO SKIN LESIONS $ 23.11 | $ 39.89
11901 INJECTION INTO SKIN LESIONS $ 35.96 | S 50.79
11921 CORRECT SKN COLOR 6.1-20.0CM $ 99.75 $ 146.74
11960 INSERTION OF TISSUE EXPENDER $ 656.33 $ 656.33
11970 REPLACEMENT OF TISSUE EXPANDER $ 431.86 | $ 431.86
11971 TISSUE EXPANDER REMOVAL $ 212.89 | ¢ 318.35
11976 REMOVAL, IMPLANTABLE CONTRACEPTIVE CAPSU $ 73.24 | S 107.93
11980 SUBCUTANEOUS HORMONE PELLET (IMPLANTATIO $ 61.53 | s 76.91
11981 INSERTION, NON-BIODEGRADABLE DRUG DELIVE $ 64.68 | $ 98.81
11982 REMOVAL, NON-BIODEGRADABLE DRUG DELIVERY $ 78.91 | S 113.89
11983 REMOVAL WITH REINSERTION, NON-BIODEGRADA $ 144.50 | $ 177.24
12001 REPAIR OF RECENT WOUND $ 75.60 | s 104.41
12002 SIMPLE REP SUPERF WDS SCA NECK AXIL EXT $ 83.90 | s 111.32
12004 SIMPLE REP SUPERF WDS SCA NECK AXIL EXT $ 98.68 | s 131.41
12005 SIMPLE REP SUPERF WDS SCA NECK AXIL EXT $ 123.05 | s 163.90
12006 SIMPLE REP SUPERF WDS SCA NECK AXIL EXT $ 155.50 | s 203.61
12007 SIMPLE REP SUPERF WDS SCA NECK AXIL EXT $ 177.74 | $ 230.62
12011 SIMP REP SUPERF WDS OF FACE EA EYEL NO L $ 78.16 | S 110.89
12013 SIMP REP SUPERF WDS OF FACE EA EYEL NO L $ 89.14 | s 122.43
12014 SIMP REP SUPERF WDS OF FACE EA EYEL NO L $ 107.39 | $ 144.61
12015 SIMPLE REP SUPERF WDS OF FACE EARS EYE N $ 134.81 | $ 181.82
12016 SIMPLE REPAIR SUPERFICIAL WOUND 12.5 TO $ 164.59 | s 217.46
12017 SIMPLE REPAIR SUPERFICIAL WOUND 20.0 TO $ 195.97 | $ 195.97
12018 SIMPLE REPAIR SUPERIFCIAL WOUND OVER 30. $ 242.21 | s 242.21
12020 TREATMENT OF SUPERFICIAL WOUND DEHISCENC $ 135.96 | s 188.55
12021 TREATMENT OF SUPERFICIAL WOUND WITH PACK $ 98.62 | S 112.34
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12031 LAYER CLOSURE OF WOUNDS UP TO 2.5 CM. $ 113.93 $ 166.52
12032 LAYER CLOSURE OF WOUNDS 2.5 TO 7.5 CM. $ 139.92 $ 214.06
12034 LAYER CLOSURE OF WOUNDS 7.5 TO 12.5 CM. $ 146.59 $ 211.77
12035 LAYER CLOSURE OF WOUNDS 12.5 TO 20.0 CM. $ 171.95 S 258.11
12036 LAYER CLOSURE OF WOUNDS 20.0 TO 30.0 CM. $ 198.52 $ 283.57
12037 INTERMEDIATE REPAIR OVER 30 CM SCALP AXI $ 231.13 | ¢ 320.09
12041 LAYER CLOSURE OF WOUNDS UP TO 2.5 CM. $ 122.08 | s 174.69
12042 LAYER CLOSURE OF WOUNDS 2.5 TO 7.5 CM. $ 142.69 S 203.67
12044 LAYER CLOSURE OF WOUNDS 7.5 TO 12.5 CM. $ 153.91 S 235.04
12045 LAYER CLOSURE OF WOUNDS 12.5 TO 20.0 CM. S 178.68 S 260.65
12046 LAYER CLOSURE WOUNDS 20.0 TO 30.0 CM. S 210.53 $ 308.73
12047 LAYER CLOSURE OF WOUNDS OVER 30.0 CM. $ 230.39 | ¢ 331.38
12051 LAYER CLOSURE OF WOUNDS UP TO 2.5 CM. $ 130.62 | s 187.69
12052 LAYER CLOSURE OF WOUNDS 2.5 TO 5.0 CM. $ 153.15 $ 212.74
12053 LAYER CLOSURE OF WOUNDS 5.0 TO 7.5 CM. $ 155.89 | s 233.94
12054 LAYER CLOSURE OF WOUNDS 7.5 TO 12.5 CM. $ 165.81 $ 247.79
12055 LAYER CLOSURE OF WOUNDS 12.5 TO 20.0 CM. S 202.50 S 299.01
12056 LAYER CLOSURE OF WOUNDS 20.0 TO 30.0 CM. $ 247.03 | s 353.06
12057 LAYER CLOSURE OF WOUNDS OVER 30.0 CM. $ 282.77 | $ 394.68
13100 REPAIR OF WOUND OR LESION $ 170.45 | s 223.05
13101 REPAIR COMPLEX TRUNK 2.5 TO 7.5 CM. $ 207.21 | s 281.63
13102 REPAIR, COMPLEX, TRUNK; EACH ADDITIONAL $ 55.66 | S 76.65
13120 REPAIR OF WOUND OR LESION $ 178.14 | $ 231.85
13121 REPAIR COMPLEX SCALP ARMS AND/OR LEGS 2. $ 234.85 | ¢ 311.79
13122 REPAIR, COMPLEX, SCALP, ARMS, AND/OR LEG $ 63.78 | $ 85.87
13131 REPAIR OF WOUND OR LESION $ 201.04 S 256.16
13132 REPAIR COMPLEX 2.5 TO 7.5 CM. $ 338.92 S 410.81
13133 REPAIR, COMPLEX, FOREHEAD, CHEEKS, CHIN, $ 99.07 | s 121.73
13151 REPAIR OF WOUND OR LESION $ 232.88 | ¢ 291.06
13152 REPAIR COMPLEX EYE NOSE EAR AND LIPS 2.5 $ 313.84 | ¢ 401.41
13153 REPAIR, COMPLEX, EYELIDS, NOSE, EARS AND $ 107.35 | s 133.66
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13160 SECONDARY CLOSURE OF SURGICAL WOUND DEHI $ 588.77 | $ 588.77
14000 ADJACENT TISSUE TRANSFER OR REARRANGEMEN $ 359.11 | $ 434.36
14001 ADJACENT TISSUE TRANSFER OR REARRAN TRUN $ 477.20 | $ 565.61
14020 SKIN TISSUE REARRANGEMENT SCALP ARMS AND $ 410.90 | s 489.24
14021 ADJACENT TISSUE TRANSF/REARRANG SCALP AR $ 531.73 | $ 620.98
14040 SKIN TISSUE REARRANGEMENT DEFECT UP TO 1 $ 468.02 | $ 544.67
14041 ADJACENT TISSUE TRANS/REARRANGE 10 SQ CM $ 578.32 | $ 677.92
14060 SKIN TISSUE REARRANGEMENT DEFECT UP TO 1 $ 494.37 | ¢ 554.80
14061 ADJACENT TISSUE TRANSF/REARRANGE EYE NOS $ 616.67 $ 726.06
14301 ADJACENT TISSUE TRANSFER OR REARRANGEMEN $ 532.36 | $ 628.31
14350 FILLETED FINGER OR TOE FLAP INCLUDING PR $ 546.81 | $ 546.81
15002 SURGICAL PREPARATION OR CREATION OF RECI $ 168.19 | $ 236.72
15003 SURGICAL PREPARATION OR CREATION OF RECI $ 34.13 | s 51.48
15004 SURGICAL PREPARATION OR CREATION OF RECI $ 210.28 | s 287.49
15005 SURGICAL PREPARATION OR CREATION OF RECI $ 67.72 | s 87.02
15050 PINCH GRAFT SINGLE OR MULTIPLE TO COVE S $ 314.62 | ¢ 380.37
15100 SPLIT-THICKNESS AUTOGRAFT, TRUNK, ARMS, $ 516.91 | $ 613.15
15110 EPIDERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; $ 533.50 | $ 607.64
15115 EPIDERMAL AUTOGRAFT, FACE, SCALP, EYELID $ 552.41 | ¢ 615.35
15120 SPLIT-THICKNESS AUTOGRAFT, FACE, SCALP, $ 567.18 | $ 666.78
15130 DERMAL AUTOGRAFT, TRUNK, ARMS, LEGS; FIR $ 403.85 | ¢ 476.59
15135 DERMAL AUTOGRAFT, FACE, SCALP, EYELIDS, $ 556.09 | $ 616.80
15150 TISSUE CULTURED EPIDERMAL AUTOGRAFT, TRU $ 462.87 | ¢ 501.48
15155 TISSUE CULTURED EPIDERMAL AUTOGRAFT, FAC $ 496.14 | ¢ 528.31
15200 SKIN GRAFT PROCEDURE $ 473.32 | s 569.28
15220 SKIN GRAFT PROCEDURE $ 446.79 S 540.78
15240 SKIN GRAFT PROCEDURE $ 570.81 S 650.26
15260 SKIN GRAFT PROCEDURE $ 619.29 | s 705.73
15271 APPLICATION OF SKIN SUBSTITUTE GRAFT TO $ 49.39 | s 81.06
15570 PEDICLE FLAP GRAFT; TRUNK $ 517.25 | ¢ 626.08
15572 PEDICLE FLAP GRAFT; SCALP, ARMS, OR LEGS $ 523.39 | ¢ 607.87
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15574 PEDICLE FLAP-FACE,NECK,AXILLA,GENITALIA, $ 552.96 | $ 641.36
15576 PEDICLE FLAP; EYELIDS,NOSE,EARS, LIPS, INT $ 485.53 | $ 569.75
15600 SKIN GRAFT PROCEDURE $ 143.05 | $ 227.25
15610 SKIN GRAFT PROCEDURE $ 169.52 | s 229.39
15620 SKIN GRAFT PROCEDURE $ 225.30 | $ 305.04
15630 SKIN GRAFT PROCEDURE $ 246.28 | $ 322.65
15650 SKIN GRAFT PROCEDURE $ 277.91 | $ 360.44
15730 Mdfc flap w/prsrv vasc pedcl $ 766.61 S 1,280.24
15731 FOREHEAD FLAP WITH PRESERVATION OF VASCU $ 736.11 | $ 809.40
15733 Musc myoq/fscqg flp hé&n pedcl S 875.33 S 875.33
15734 MUSCLE FLAP TRUNK $ 984.09 | s 1,102.15
15736 MUSCLE FLAP UPPER EXTREMITY $ 849.86 | $ 975.74
15738 MUSCLE FLAP LOWER EXTREMITY $ 926.77 | S 1,042.87
15740 CREATION OF SKIN AND TISSUE GRAFT $ 623.86 | S 721.78
15750 SKIN GRAFT PROCEDURE $ 662.06 | S 662.06
15756 FREE MUSCLE OR MYOCUTANEOUS FLAP WITH MI $ 1,750.05 | $ 1,750.05
15757 FREE SKIN FLAP WITH MICROVASCULAR ANASTO $ 1,733.36 | $ 1,733.36
15758 FREE FASCIAL FLAP WITH MICROVASCULAR ANA $ 1,734.27 | $ 1,734.27
15760 SKIN GRAFT PROCEDURE $ 511.62 | $ 599.45
15770 SKIN GRAFT PROCEDURE $ 473.56 | $ 473.56
15780 ABRASION TREATMENT OF SKIN $ 467.15 | ¢ 588.30
15781 DERMABRASION; SEGMENTAL, FACE $ 306.36 | $ 376.30
15782 ABRASION SKIN REMOVAL TATTOOS REGIONAL N $ 293.65 | ¢ 396.60
15783 SUPERFICIAL DERMABRASION $ 265.58 | ¢ 342.24
15786 ABRASION SINGLE LESION EG KERATOSIS SCAR $ 100.48 | s 167.63
15787 ABRASION; EACH ADDITIONAL FOUR LESIONS O $ 14.10 | s 34.25
15788 CHEMICAL PEEL, FACIAL; $ 167.71 | $ 295.28
15789 CHEMICAL PEEL, FACIAL; $ 305.37 S 398.81
15792 CHEMICAL PEEL, NONFACIAL; $ 183.52 | $ 290.11
15793 CHEMICAL PEEL, NONFACIAL; $ 252.90 | $ 331.24
15819 CERVICOPLASTY $ 533.56 S 533.56
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15820 REMOVAL OF SKIN FURROWS $ 343.77 S 378.46
15821 REMOVAL OF SKIN FURROWS $ 364.76 | $ 402.81
15822 BLEPHAROPLASTY, UPPER EYELID $ 262.96 | $ 295.97
15823 BLEPHAROPLASTY, UPPER EYELID; W/EXCESSIV $ 433.38 | $ 469.46
15830 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOU $ 850.70 | s 850.70
15832 REMOVAL OF SKIN FURROWS $ 645.79 $ 645.79
15833 REMOVAL OF SKIN FURROWS $ 608.75 $ 608.75
15834 REMOVAL OF SKIN FURROWS $ 606.63 $ 606.63
15835 REMOVAL OF SKIN FURROWS $ 641.59 | s 641.59
15836 REMOVAL OF SKIN FURROWS $ 534.41 | $ 534.41
15837 REMOVAL OF SKIN FURROWS $ 483.66 | $ 550.52
15838 EXCISION ON EXCESS SKIN SUBMENTAL FAT PA $ 416.62 | $ 416.62
15839 EXCISION EXCESSIVE SKIN AND SUBQ TISSUE $ 524.07 | $ 608.84
15840 SKIN REPAIR FOR NERVE PALSY $ 735.53 | $ 735.53
15841 FACIAL NERVE PARALYSIS FREE MUSCLE GRAFT $ 1,232.37 | $ 1,232.37
15842 GRAFT FOR FACIAL NERVE PARALYSIS; FREE M $ 1,946.96 | $ 1,946.96
15847 EXCISION, EXCESSIVE SKIN AND SUBCUTANEOU $ 275.89 $ 275.89
15852 DRESSING CHANGE W/ ANESTHESIA, EXCLUDES $ 35.85 | S 35.85
15920 REMOVAL OF TAIL BONE $ 423.38 | ¢ 423.38
15922 REMOVAL OF TAIL BONE $ 537.78 | $ 537.78
15931 EXCISION SACRAL DECUBITIS ULCER PRIMARY $ 483.27 | $ 483.27
15933 EXC SACRAL DECUBITUS ULCER WITH OSTECTOM $ 594.00 | $ 594.00
15934 EXCISION SACRAL DECUBITUS ULCER W SKIN F $ 663.16 | s 663.16
15935 EXC SACRAL PRESURE ULCER LOCAL SKIN FLAP $ 788.44 | $ 788.44
15936 EXCISION, SACRAL PRESSURE ULCER, IN PREP $ 642.90 | S 642.90
15937 EXC SACRAL PRESSURE ULCER WITH OSTECTOMY $ 751.29 | $ 751.29
15940 REMOVAL OF PRESSURE SORE $ 496.79 | $ 496.79
15941 EXCISION SACRAL DECUBITUS ULCER WITH OST $ 644.01 | s 644.01
15944 EXC ISCHIAL PRESSURE ULCER LOCAL SKIN FL $ 634.65 | s 634.65
15945 EXC ISCHIAL PRESSURE ULCER WITH OSTECTOM $ 704.94 | $ 704.94
15946 EXCISION, ISCHIAL PRESSURE ULCER, WITH O $ 1,180.65 | $ 1,180.65
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15950 REMOVAL OF PRESSURE SORE $ 410.80 | $ 410.80
15951 EXCISION TROCHANTERIC DECUBITUS ULCER W $ 586.00 $ 586.00
15952 REMOVAL OF PRESSURE SORE $ 616.34 $ 616.34
15953 REMOVAL OF PRESSURE SORE $ 686.23 $ 686.23
15956 EXCISION, TROCHANTERIC PRESSURE ULCER, I $ 826.88 $ 826.88
15958 EXC TROCHANTERIC ULCER MYOCUTAN FLAP W O $ 843.22 | $ 843.22
16000 TREATMENT OF BURNS $ 35.16 | S 49.43
16020 DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL- $ 41.40 | s 57.62
16025 DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL- $ 85.06 | S 105.20
16030 DRESSINGS AND/OR DEBRIDEMENT OF PARTIAL- $ 96.60 | $ 125.69
16035 ESCHAROTOMY; INITIAL INCISION $ 159.98 | s 159.98
17000 DESTRUCTION ANY METHOD PREMALIGNANT LESI $ 38.91 | s 55.42
17003 DESTRUCTION BY ANY METHOD, INCLUDING LAS $ 3.42 | s 5.38
17004 DESTRUCTION (EG, LASER SURGERY, ELECTROS $ 98.28 | $ 124.86
17106 DESTRUCTION OF VASCULAR PROLIFERATIVE LE $ 202.89 | $ 245.42
17107 DESTRUCTION VASCULAR PROLIFERATIVE LESIO $ 268.32 | ¢ 325.11
17108 DESTRUCTION VASCULAR LESIONS OVER 50.0 S $ 350.17 | ¢ 415.91
17110 DESTRUCTION (EG, LASER SURGERY, ELECTROS $ 48.35 | s 76.62
17111 DESTRUCTION BY ANY METHOD OF FLAT WARTS, $ 60.44 | s 91.22
17250 CHEMICAL CAUTERIZATION OF WOUND $ 26.63 | ¢ 52.08
17260 DESTRUCTION, MALIGNANT LESION (EG, LASER $ 48.76 | S 67.22
17261 DESTRUCT.MALIG. LESION-TRUNK,ARMS,LEGS; $ 65.77 | $ 99.89
17262 DESTRUCT.MALIG. LESION-TRUNK,ARMS,LEGS; $ 84.23 | s 122.00
17263 DESTRUCT.MALIG. LESION-TRUNK,ARMS,LEGS; $ 93.29 | $ 134.70
17264 DESTRUCT.MALIG. LESION-TRUNK,ARMS,LEGS; $ 99.70 | s 144.18
17266 DESTRUCT.MALIG. LESION-TRUNK,ARMS, LEGS; $ 116.18 | $ 164.03
17270 DESTRUCTION, MALIGNANT LESION (EG, LASER $ 71.14 | s 103.88
17271 DESTRUCTION MALIGNANT LESION SCALP,NECK- $ 80.11 | s 114.80
17272 DESTRUCTION MALIGNANT LESION SCALP,NECK $ 92.96 | $ 131.57
17273 DESTRUCTION MALIGNANT LESION SCALP,NECK $ 104.99 | s 146.96
17274 DESTRUCTION MALIGNANT LESION SCALP,NECK- $ 128.97 | $ 174.30
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17276 DESTRUCTION MALIGNANT LESION SCALP,NECK $ 155.29 | $ 202.28
17280 DESTRUCTION, MALIGNANT LESION (EG, LASER $ 64.65 | $ 97.38
17281 DESTRUCTION MALIGNANT LESION FACE 0.6-1. $ 90.34 $ 124.74
17282 DESTRUCTION MALIGNANT LESION FACE 1.1-2. $ 104.96 $ 144.69
17283 DESTRUCTION MALIGNANT LESION FACE 2.1-3. $ 131.51 | s 175.16
17284 DESTRUCTION MALIGNANT LESION FACE 3.1-4. $ 156.98 $ 203.97
17286 DESTRUCTION MALIGNANT LESION FACE OVER 4 $ 211.18 | s 258.74
17311 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $ 283.32 | ¢ 490.05
17312 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $ 150.70 | $ 292.81
17313 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $ 254.35 | $ 447.09
17314 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $ 139.89 | s 271.38
17315 MOHS MICROGRAPHIC TECHNIQUE, INCLUDING R $ 39.76 $ 58.78
17340 CRYOTHERAPY (CO2 SLUSH, LIQUID N2) FOR A $ 34.29 $ 35.41
17360 ACNE THERAPY $ 72.95 $ 93.93
19001 PUNCTURE ASPIRATION OF CYST OF BREAST; E $ 17.66 | S 20.75
19020 INCISION OF BREAST LESION $ 204.54 | s 303.87
19081 BX BREAST 1ST LESION STRTCTC $ 145.42 | $ 528.81
19082 BX BREAST ADD LESION STRTCTC $ 69.99 | s 427.83
19083 BX BREAST 1ST LESION US IMAG $ 136.41 | $ 525.35
19084 BX BREAST ADD LESION US IMAG $ 65.80 | $ 421.98
19085 BX BREAST 1ST LESION MR IMAG $ 159.38 | $ 795.13
19086 BX BREAST ADD LESION MR IMAG $ 72.94 | s 635.39
19100 BIOPSY OF BREAST; PERCUTANEOUS, NEEDLE C $ 51.84 | s 99.40
19101 BIOPSY OF BREAST; OPEN, INCISIONAL $ 155.73 | $ 227.08
19110 NIPPLE EXPLORATION W/ OR W/O EXCISION $ 231.18 | ¢ 315.95
19112 EXCISION OF LACTIFEROUS DUCT FISTULA $ 207.32 | ¢ 294.88
19120 EXCISION OF CYST, FIBROADENOMA, OR OTHER $ 284.35 | S 329.66
19125 EXCISION OF BREAST LESION IDENTIFIED BY $ 315.65 | $ 365.17
19126 EXCISION OF BREAST LESION IDENTIFIED BY $ 119.69 | $ 119.69
19260 REMOVAL OF CHEST WALL LESION $ 869.31 S 869.31
19271 REMOVAL OF CHEST WALL LESION $ 1,177.09 | $ 1,177.09
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19272 REMOVAL OF CHEST WALL LESION $ 1,305.32 | $ 1,305.32
19281 PERQ DEVICE BREAST 1ST IMAG $ 82.97 | s 192.08
19282 PERQ DEVICE BREAST EA IMAG $ 40.06 | s 133.35
19283 PERQ DEV BREAST 1ST STRTCTC $ 83.81 | s 217.89
19284 PERQ DEV BREAST ADD STRTCTC $ 40.34 | s 159.72
19285 PERQ DEV BREAST 1ST US IMAG $ 71.07 | s 367.29
19286 PERQ DEV BREAST ADD US IMAG $ 34.58 | s 307.76
19287 PERQ DEV BREAST 1ST MR GUIDE $ 113.54 | s 678.20
19288 PERQ DEV BREAST ADD MR GUIDE $ 51.77 | s 541.21
19296 PLACEMENT OF RADIOTHERAPY AFTERLOADING B $ 153.62 | $ 2,760.14
19298 PLACEMENT OF RADIOTHERAPY AFTERLOADING B $ 253.22 | $ 947.86
19300 MASTECTOMY FOR GYNECOMASTIA $ 275.41 | $ 349.82
19301 MASTECTOMY, PARTIAL (EG, LUMPECTOMY, TYL $ 441.52 | $ 441.52
19302 MASTECTOMY, PARTIAL (EG, LUMPECTOMY, TYL $ 631.96 | s 631.96
19303 MASTECTOMY, SIMPLE, COMPLETE $ 683.16 $ 683.16
19304 MASTECTOMY, SUBCUTANEOQOUS $ 394.07 S 394.07
19305 MASTECTOMY, RADICAL, INCLUDING PECTORAL $ 787.80 | $ 787.80
19306 MASTECTOMY, RADICAL, INCLUDING PECTORAL $ 825.37 | $ 825.37
19307 MASTECTOMY, MODIFIED RADICAL, INCLUDING $ 830.19 | s 830.19
19316 MASTOPEXY $ 563.00 S 563.00
19318 REDUCTION MAMMAPLASTY $ 828.87 | s 828.87
19328 REMOVAL OF INTACT MAMMARY IMPLANT $ 351.06 | $ 351.06
19330 REMOVAL OF IMPLANT MATERIAL $ 451.91 | $ 451.91
19357 BREAST RECONSTRUCTION IMMEDIATE OR DELAY $ 1,116.04 | $ 1,116.04
19361 BREAST RECONSTRUCTION WITH LATISSIMUS DO $ 1,200.64 | $ 1,200.64
19370 OPEN PERIPROSTHETIC CAPSULOTOMY BREAST $ 489.67 | $ 489.67
19371 PERIPROSTHETIC CAPSULECTOMY BREAST $ 564.98 | $ 564.98
19380 REVISION OF RECONSTRUCTED BREAST $ 552.66 | $ 552.66
20100 EXPLORATION OF PENETRATING WOUND (SEPARA $ 438.58 | ¢ 438.58
20101 EXPLORATION OF PENETRATING WOUND (SEPARA $ 149.47 | $ 277.88
20102 EXPLORATION OF PENETRATING WOUND (SEPARA $ 182.29 | $ 325.53
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20103 EXPLORATION OF PENETRATING WOUND (SEPARA $ 259.18 | $ 397.66
20150 EXCISION OF EPIPHYSEAL BAR, WITH OR WITH $ 707.85 | $ 707.85
20206 BIOPSY MUSCLE PERCUTANEOUS NEEDLE $ 48.34 | s 185.71
20240 BONE BIOPSY OPEN SUPERFICIAL $ 167.99 | s 167.99
20245 BONE BIOPSY OPEN DEEP $ 458.49 | $ 458.49
20250 BONE BIOPSY $ 275.77 S 275.77
20251 BONE BIOPSY $ 305.76 $ 305.76
20500 INJECTION OF SINUS TRACT $ 69.76 $ 84.30
20501 INJECTION OF SINUS TRACT DIAGNOSTIC SINO $ 31.86 | s 93.97
20520 REMOVAL OF FOREIGN BODY $ 103.39 | $ 135.00
20525 REMOVAL OF FOREIGN BODY $ 181.68 | $ 327.71
20526 INJECTION, THERAPEUTIC (EG, LOCAL ANESTH $ 43.50 | s 54.98
20550 INJECTION (S); SINGLE TENDON SHEATH, OR L $ 31.96 | s 42.59
20551 INJECTION (S); SINGLE TENDON ORIGIN/INSER $ 32.61 | s 42.13
20552 INJECTION (S); SINGLE OR MULTIPLE TRIGGER $ 27.64 | $ 38.27
20553 INJECTION (S); SINGLE OR MULTIPLE TRIGGER $ 30.73 | s 42.75
20600 DRAIN/INJ JOINT/BURSA W/O US $ 30.45 $ 39.96
20604 DRAIN/INJ JOINT/BURSA W/US $ 38.51 S 59.41
20605 DRAIN/INJ JOINT/BURSA W/O US $ 31.61 | s 42.81
20606 DRAIN/INJ JOINT/BURSA W/US $ 43.61 | s 65.38
20610 DRAIN/INJ JOINT/BURSA W/O US $ 37.75 $ 55.10
20611 DRAIN/INJ JOINT/BURSA W/US $ 51.08 $ 74.84
20612 ASPIRATION AND/OR INJECTION OF GANGLION $ 32.60 | S 42.67
20615 ASPIRATION & INJ FOR TREATMENT OF BONE C $ 117.04 | s 155.36
20650 INSERTION & REMOVAL BONE PIN $ 115.39 | $ 141.70
20661 FIXATION PROCEDURE $ 335.38 S 335.38
20662 APPLICATION OF HALO PELVIC $ 348.62 S 348.62
20663 FIXATION PROCEDURE $ 322.56 S 322.56
20664 APPLICATION OF HALO, INCLUDING REMOVAL, $ 551.93 | $ 551.93
20665 REMOVAL OF CRANIAL TONGS OR HALO (STABIL $ 74.09 | S 87.79
20670 REMOVAL OF IMPLANT SUPERFICIAL EG BURIED $ 108.40 | $ 275.13
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20680 REMOVAL OF BURIED SUPPORT s 302.20 | s 420.53
20690 APPLICATION EXTERNAL FIXATION, UNIPLANE s 398.83 | 398.83
20692 APPLICATION OF MULTIPLANE UNILATERAL EXT s 745.75 | s 745.75
20693 ADJUSTMENT OR REVISION EXTERNAL FIXATION s 334.48 | s 334.48
20694 REMOVAL UNDER ANESTHESIA EXTERNAL FIXATI s 244.16 | 302.34
20802 REPLANTATION OF ARM $  1,833.48 | s 1,833.48
20805 REPLANTATION FOREARM, COMPLETE AMPUTATIO s 2,245.65 | s 2,245.65
20808 REIMPLANTATION OF HAND $  3,032.45 | s 3,032.45
20816 REIMPLANTATION OF DIGIT s 1,673.19 | s 1,673.19
20822 REPLANTATION DIGIT EXCL THUMB, COMPLETE s 1,418.49 | s 1,418.49
20824 REPLANTATION THUMB, COMPLETE AMPUTATION $  1,666.81 | 1,666.81
20827 REPLANTATION THUMB, COMPLETE AMPUTATION s 1,473.89 | ¢ 1,473.89
20838 REPLANTATION FOOT COMPLETE $  1,850.85 | s 1,850.85
20900 REMOVAL OF BONE FOR GRAFT $ 193.81 | ¢ 299.27
20902 REMOVAL OF BONE FOR GRAFT $ 268.36 | $ 268.36
20910 REMOVE CARTILAGE FOR GRAFT $ 314.04 | 314.04
20912 CARTILAGE GRAFT COSTOCHONDRAL NASAL SEPT $ 352.88 | $ 352.88
20920 REMOVAL OF TISSUE FOR GRAFT $ 297.43 | s 297.43
20922 REMOVAL OF TISSUE FOR GRAFT s 364.65 | $ 437.95
20924 REMOVAL OF TENDON FOR GRAFT $ 368.09 | $ 368.09
20926 REMOVAL OF TISSUE FOR GRAFT $ 317.76 | s 317.76
20932 OSTEOART ALGRFT W/SURF & Bl $ 605.51 [ 9 605.51
20933 HEMICRT INTRCLRY ALGRFT PRTL $ 555.49 [ 3 555.49
20934 INTERCALARY ALGREFT COMPL $ 605.20 [ 9 605.20
20937 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUD s 129.15 | & 129.15
20938 AUTOGRAFT FOR SPINE SURGERY ONLY (INCLUD s 140.26 | s 140.26
20950 MONITOR INTERSTITIAL PRESSURE $ 67.12 | ¢ 172.86
20955 FIBULA GRAFT W/MICROVASCULAR ANASTOMOSIS s 1,898.82 | s 1,898.82
20956 BONE GRAFT WITH MICROVASCULAR ANASTOMOSI S 1,981.45 | s 1,981.45
20957 BONE GRAFT WITH MICROVASCULAR ANASTOMOSI s 1,896.16 | S 1,896.16
20962 BONE GRAFT WITH MICROVASCULAR ANASTOMOSI s  1,939.92 | 1,939.92
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20969 FREE OSTEOCUTANEOUS FLAP WITH MICROVASCU $ 2,104.01 | s 2,104.01
20970 FREE OSTEOCUTANEOUS FLAP WITH MICROVASCU $ 2,113.75 | s 2,113.75
20972 OSTEOCUTANEOUS FLAP MICROVASCULAR ANASTO $ 1,934.52 | $ 1,934.52
20973 FREE OSTEOCUTANEOUS FLAP GREAT TOE WEB S $ 2,030.99 | s 2,030.99
20983 ABLATE BONE TUMOR (S) PERQ $ 337.76 | $ 5,634.44
21010 ARTHROTOMY, TEMPOROMANDIBULAR JOINT $ 533.63 $ 533.63
21011 EXCISION, TUMOR, SOFT TISSUE OF FACE OR $ 146.58 | s 187.10
21012 EXC FACE LES SBQ 2 CM/> $ 200.50 | $ 200.50
21013 EXCISION, TUMOR, SOFT TISSUE OF FACE AND $ 236.36 | $ 290.91
21014 EXCISION, TUMOR, SOFT TISSUE OF FACE AND $ 309.85 $ 309.85
21015 RADICAL RESECTION OF TUMOR SOFT FACE OR $ 310.06 $ 310.06
21016 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 621.14 | s 621.14
21025 EXCISION OF BONE, MANDIBLE $ 544.28 | $ 634.63
21026 EXCISION OF BONE, FACIAL BONES $ 348.32 S 417.97
21029 REMOVAL BY CONTOURING BENIGN TUMOR FACIA $ 455.84 | ¢ 534.73
21030 EXCISION OF BENIGN TUMOR OR CYST OF MAXI $ 289.81 | $ 349.96
21031 EXCISION OF TORUS MANDIBULARIS $ 207.39 | s 268.66
21032 EXCISION OF MAXILLARY TORUS PALATINUS $ 204.45 | ¢ 272.15
21034 EXCISION OF MALIGNANT TUMOR OF MAXILLA O $ 860.00 | s 961.01
21040 EXCISION OF BENIGN TUMOR OR CYST OF MAND $ 288.13 | ¢ 352.75
21044 EXCISION MALIGNANT TUMOR MANDIBLE $ 642.89 | s 642.89
21045 EXC MALIGNANCY MANDIBLE RADICAL $ 897.24 | $ 897.24
21046 EXCISION OF BENIGN TUMOR OR CYST OF MAND $ 790.53 | $ 790.53
21047 EXCISION OF BENIGN TUMOR OR CYST OF MAND $ 960.07 | S 960.07
21048 EXCISION OF BENIGN TUMOR OR CYST OF MAXI $ 801.41 | $ 801.41
21049 EXCISION OF BENIGN TUMOR OR CYST OF MAXI $ 928.15 | s 928.15
21050 ARTHRECTOMY TEMPOROMANDIBULAR JOINT UNIL $ 630.10 | s 630.10
21060 MENISECTOMY TEMPOROMANDIBULAR JOINT UNIL $ 576.04 | $ 576.04
21070 CORONOIDECTOMY $ 467.75 | ¢ 467.75
21073 MANIPULATION OF TEMPOROMANDIBULAR JOINT ( $ 174.13 | $ 260.03
21100 MAXILLOFACIAL FIXATION $ 286.83 | $ 498.88
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21110 APPLICA INTERDENTAL FIXATION DEVICE COND $ 450.52 $ 526.89
21120 GENIOPLASTY; AUGMENTATION $ 354.34 $ 437.98
21121 GENIOPLASTY; AUGMENTATION SLIDING OSTEOT $ 471.42 $ 548.92
21122 GENIOPLASTY; AUGMENTATION 2 OR MORE OSTE $ 519.78 $ 519.78
21123 GENIOPLASTY; AUGMENTATION SLIDING INTERP $ 623.56 $ 623.56
21125 AUGMENTATION MANDIBULAR BODY OR ANGLE PR $ 546.02 $ 2,118.54
21127 AUGMENTATION MANDIBULAR BODY ANGLE W/ BO $ 637.97 $ 2,521.31
21137 REDUCTION FOREHEAD; CONTOURING ONLY $ 526.10 $ 526.10
21138 REDUCTION FOREHEAD CONTOURING & APPLICAT $ 657.19 $ 657.19
21139 REDUCTION FOREHEAD CONTOURING, SETBACK S $ 737.92 $ 737.92
21141 RECONSTRUCTION MIDFACE, LEFORT I; SINGLE $ 989.23 $ 989.23
21142 RECONSTRUCTION MIDFACE, LEFORT I; TWO PI $ 978.55 $ 978.55
21143 RECONSTRUCTION MIDFACE, LEFORT I; THREE $ 1,015.25 $ 1,015.25
21145 RECONSTRUCTION MIDFACE, LEFORT I; SINGLE $ 1,138.34 $ 1,138.34
21146 RECONSTRUCTION MIDFACE, LEFORT I; TWO PI $ 1,214.84 $ 1,214.84
21147 RECONSTRUCTION MIDFACE, LEFORT I; THREE $ 1,251.02 $ 1,251.02
21150 RECONSTRUCTION MIDFACE ANTERIOR INTRUSIO $ 1,241.99 S 1,241.99
21151 RECONSTRUCT MIDFACE ANY DIRECTION REQ BO $ 1,499.56 S 1,499.56
21154 RECONSTRUCT MIDFACE ANY TYPE REQUIRING B $ 1,516.42 S 1,516.42
21155 RECONSTRUCT MIDFACE ANY TYPE W GRAFT, W $ 1,720.83 S 1,720.83
21159 RECONSTRUCT MIDFACE, LEFORT III, W BONE $ 2,081.93 S 2,081.93
21160 RECONSTRUCT MIDFACE, LEFORT III W/ LEFOR $ 2,143.92 S 2,143.92
21172 RECONSTRUCT ORBITAL RIM/FOREHEAD W/WO GR $ 1,317.83 S 1,317.83
21175 RECONSTRUCT BIFRONTAL ORBITAL RIMS/FOREH $ 1,591.21 S 1,591.21
21179 RECONSTRUCT FOREHEAD/ORBITAL RIMS WITH G $ 1,089.74 S 1,089.74
21180 RECONSTRUCT FOREHEAD/ORBITAL RIMS WITH A $ 1,242.31 S 1,242.31
21181 REMOVAL BY CONTOURING OF BENIGN TUMOR CR $ 518.68 S 518.68
21182 RECONSTRUCTION OF ORBITAL WALLS, RIMS, F $ 1,512.02 S 1,512.02
21183 RECONSTRUCTION OF ORBITAL WALLS, RIMS, F $ 1,691.00 S 1,691.00
21184 RECONSTRUCTION OF ORBITAL WALLS, RIMS, F $ 1,808.68 S 1,808.68
21188 RECONSTR. MIDFACE, OSTEOTOMIES, W BONE G $ 1,195.62 S 1,195.62
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21193 RECONSTRUCTION OF MANDIBULAR RAMI, HORIZ $ 914.46 | s 914.46
21194 RECONSTR. MANDIBULAR RAMUS, OSTEOTOMY W $ 1,044.28 | $ 1,044.28
21195 RECONSTRUCTION OF MANDIBULAR RAMI AND/OR $ 979.85 | s 979.85
21196 RECONSTR. MANDIBULAR RAMUS W INTER. RIGI $ 1,067.89 | $ 1,067.89
21198 OSTEOTOMY, MANDIBLE, SEGMENTAL $ 839.06 $ 839.06
21199 OSTEOTOMY, MANDIBLE, SEGMENTAL; WITH GEN $ 762.35 | $ 762.35
21206 OSTEOTOMY, MAXILLA, SEGMENTAL $ 826.60 $ 826.60
21208 AUGMENTATION OSTEOPLASTY OF FACIAL BONES $ 601.52 | s 1,212.23
21209 REDUCTION OSTEOPLASTY OF FACIAL BONES $ 461.09 | $ 578.87
21210 BONE GRAFT S 601.35 S 1,447.63
21215 BONE GRAFT $ 627.13 | s 2,451.71
21230 CARTILAGE GRAFT $ 561.50 | $ 561.50
21235 CARTILAGE GRAFT $ 410.15 | $ 514.78
21240 ARTHROPLASTY, TEMPOROMANDIBULAR JOINT W/ $ 811.88 | s 811.88
21242 ARTHROPLASTY TEMPOROMANDIBULAR JOINT W A $ 743.54 | $ 743.54
21243 ARTHOPLASTY, TEMPOROMANDIBULAR JOINT $ 1,221.51 | $ 1,221.51
21244 RECONSTRUCTION OF MANDIBLE $ 758.40 | $ 758.40
21247 RECONST. MANDIBULAR CONDYLE W BONE/CARTI $ 1,188.88 | $ 1,188.88
21255 RECONST. ZYGOMATIC ARCH, GLENOID FOSSA W $ 1,048.50 | $ 1,048.50
21256 RECONST. ORBIT W OSTEOTOMIES AND BONE GR $ 858.60 | s 858.60
21260 ORBITAL HYPERTELORISM CORRECTION OSTEOTO $ 965.54 | S 965.54
21261 ORBITAL HYPERTELORISM COMB WITH INTRA AN $ 1,655.90 | $ 1,655.90
21263 ORBITAL HYPERTELORISM WITH FOREHEAD ADVA $ 1,490.38 | $ 1,490.38
21267 ORBITAL REPOSITIONING $ 1,126.87 $ 1,126.87
21268 ORBITAL REPOSITIONING INTRA AND EXTERNAL $ 1,401.87 | $ 1,401.87
21270 MALAR AUGMENTATION, BONE OR ALLOPLASTIC $ 512.41 | $ 651.74
21275 SECONDARY REV ORBITOCRANIOFACIAL RECONOS $ 590.26 | $ 590.26
21280 MEDIAL CANTHOPLASTY $ 379.89 | ¢ 379.89
21282 LATERAL CANTHOPEXY $ 250.42 | $ 250.42
21295 REDUCTION MASSETER MUSCLE EXTRAORAL APPR $ 124.97 | $ 124.97
21296 REDUCTION MASSETER MUSCLE INTRAORAL APPR $ 304.14 | s 304.14
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21310 TREATMENT OF CLOSED OR OPEN NASAL FRACTU $ 21.85 $ 74.46
21315 TREATMENT OF NOSE FRACTURE $ 106.59 | s 182.69
21320 MANIPULATION INSTRUMENTAL COMPLICATED NA $ 99.99 | $ 176.09
21325 REPAIR OF NOSE FRACTURE $ 332.98 | $ 332.98
21330 REPAIR OF NOSE FRACTURE $ 409.69 | $ 409.69
21335 REPAIR OF NOSE FRACTURE $ 531.81 $ 531.81
21336 OPEN TX NASAL SEPTAL FX, W/WO STABILIZAT $ 457.66 | $ 457.66
21337 TREATMENT CLOSED NASAL SEPTAL FRACTURE $ 204.12 | s 274.62
21338 OPEN TREATMENT NASOETHMOID FRACTURE WITH $ 523.15 | $ 523.15
21339 OPEN TREATMENT NASOETHMOID FRACTURE WITH $ 584.37 | $ 584.37
21340 TR CLOSED/OPEN NASOETH COM FR W SPLINT W $ 587.68 | $ 587.68
21343 OPEN TREATMENT OF DEPRESSED FRONTAL SINU $ 831.48 | s 831.48
21344 OPEN TX OF FRONTAL SINUS FX $ 1,097.05 | $ 1,097.05
21345 TR NASOMAX COMP FR WITH INTERDENTAL WIRE $ 476.42 | $ 573.21
21346 OP TR NASOMAX COM FR W WIRING A/0O LOCAL $ 688.07 | S 688.07
21347 OP TR NASOMAC COM FR W WIR A/O LO FI W M $ 798.20 | $ 798.20
21348 OPEN TX NASOMAXILLARY FX WITH BONE GRAFT $ 851.98 | s 851.98
21355 REPAIR CHEEK BONE FRACTURE $ 234.81 | ¢ 309.78
21356 OPEN TX DEPRESSED ZYGOMATIC ARCH FX $ 269.30 | ¢ 346.80
21360 OPEN TREATMENT OF CLOSED OR OPEN DEPRESS $ 383.75 | ¢ 383.75
21365 REPAIR CHEEK BONE FRACTURE $ 807.23 | s 807.23
21366 OPEN TX MALAR AREA FX INC ZYGOMATIC ARCH $ 897.43 | $ 897.43
21385 REPAIR EYE SOCKET FRACTURE $ 517.89 | ¢ 517.89
21386 REPAIR EYE SOCKET FRACTURE $ 484.32 | $ 484.32
21387 REPAIR EYE SOCKET FRACTURE $ 540.52 | ¢ 540.52
21390 REPAIR EYE SOCKET FRACTURE $ 560.48 S 560.48
21395 REPAIR EYE SOCKET FRACTURE $ 708.14 | $ 708.14
21400 TREAT EYE SOCKET FRACTURE $ 102.66 | $ 124.21
21401 CLOSED TX ORBIT W/MANIPULJ $ 211.78 | ¢ 330.67
21406 REPAIR EYE SOCKET FRACTURE $ 391.75 | ¢ 391.75
21407 REPAIR EYE SOCKET FRACTURE $ 464.31 | s 464 .31
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21408 OPEN TX OF FX ORBIT EXCEPT "BLOWOUT" W/B $ 639.37 | s 639.37
21421 TR PAL/ALV RI FR CL MAN W INTERD WI FI O $ 438.95 | $ 511.42
21422 TR PA/AL RI FR CL MAN W INTD WI FI O FI $ 485.04 | $ 485.04
21423 OPEN TX OF PALATAL OR MAXILLARY FX, MULT $ 577.11 | $ 577.11
21431 REPAIR UPPER JAW FRACTURE $ 526.99 | $ 526.99
21432 OPEN RX CRANIOFACIAL SEPARATION $ 483.86 | $ 483.86
21433 DP TR CRANIOE SEP W WI/LOC FIX COMPLICAT $ 1,249.16 | $ 1,249.16
21435 REPAIR UPPER JAW FRACTURE $ 984.11 | s 984.11
21436 OPEN TX CRANIOFACIAL SEPARATION W/BONE G $ 1,449.09 | $ 1,449.09
21440 REPAIR DENTAL RIDGE FRACTURE $ 308.75 | $ 370.02
21445 REPAIR DENTAL RIDGE FRACTURE $ 438.78 | $ 528.03
21450 TREAT LOWER JAW FRACTURE $ 323.80 | ¢ 385.61
21451 TREATMENT CLOSED OR OPEN MANDIBULAR FRAC $ 436.83 | $ 510.69
21452 TREATMENT OF OPEN MANDIBULAR FRACTURE WI $ 233.34 | s 415.74
21453 RX OPEN MANDIBULAR FRACTURE WITH MANIPUL $ 526.68 | $ 591.30
21454 OPEN RX CLOSED OR OPEN MANDIBULAR FX WIT $ 399.59 | ¢ 399.59
21461 OP TR O CLOS O OP MAND FR WITHO INTERDEN $ 652.88 | S 1,329.34
21462 OP TR CLOS O OP MANDFRACT W INTERDENTAL $ 724.68 | $ 1,438.63
21465 OPEN TREATMENT MANDIBULAR CONDYLAR FRACT $ 664.22 | S 664.22
21470 REPAIR LOWER JAW FRACTURE $ 867.48 | s 867.48
21480 RESET DISLOCATED JAW $ 24.64 | 8 63.52
21485 COMPLICATED MANIPULATIVE TREATMENT OF TE $ 391.12 | $ 456.03
21490 RESET DISLOCATED JAW $ 672.85 | s 672.85
21497 INTERDENTAL WIRING F CONDITION O THAN FR $ 395.11 | ¢ 460.30
21501 INCISION / DRAINAGE DEEP ABSCESS OR HEMA $ 226.56 | $ 307.13
21502 DRAINAGE OF RIB ABSCESS $ 380.40 S 380.40
21510 INC DEEP OPENING OF BONE CORTEX OSTEOMYE $ 335.43 | $ 335.43
21550 EXCISIONAL BIOPSY SOFT TISSUES $ 115.49 | s 180.12
21552 EXCISION, TUMOR, SOFT TISSUE OF NECK OR $ 266.90 | $ 266.90
21554 EXCISION, TUMOR, SOFT TISSUE OF NECK OR $ 438.87 | S 438.87
21555 EXCISION BENIGN TUMOR SUBCUTANEOUS $ 239.49 S 304.11
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21556 EXCISION DEEP SUBFACIAL INTRAMUSCULAR $ 299.68 | $ 299.68
21557 RADICAL RESECTION OF SOFT TISSUE TUMOR $ 425.87 $ 425.87
21558 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 823.78 | s 823.78
21600 EXCISION OF RIB PARTIAL $ 400.54 | $ 400.54
21610 PARTIAL REMOVAL OF RIB $ 782.73 | $ 782.73
21615 EXCISION FIRST AND/OR CERVICAL RIB; $ 494.88 | $ 494,88
21616 EXC FIRST A/O CERV RIB F OUTLET COMP SYN $ 630.81 | s 630.81
21620 PARTIAL REMOVAL OF STERNUM $ 381.37 $ 381.37
21627 STERNAL DEBRIDEMENT $ 400.10 | $ 400.10
21630 RADICAL RESECTION OF STERNUM; $ 935.42 | s 935.42
21632 RADICAL RESECTION OF STERNUM W MEDIASTIN $ 926.43 | S 926.43
21685 HYOID MYOTOMY AND SUSPENSION $ 729.72 | $ 729.72
21700 REVISION OF NECK MUSCLE $ 309.82 S 309.82
21705 REVISION OF NECK MUSCLE $ 476.91 S 476.91
21720 DIVISION STERNOCLEIDOMASTOID FOR TORTICO $ 298.71 | ¢ 298.71
21725 REVISION OF NECK MUSCLE $ 387.33 | ¢ 387.33
21740 RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATU $ 807.42 | $ 807.42
21742 RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATU $ 807.42 | $ 807.42
21743 RECONSTRUCTIVE REPAIR OF PECTUS EXCAVATU $ 936.34 | S 936.34
21750 CLOSURE OF MEDIAN STERNOTOMY SEPARATION $ 535.11 | $ 535.11
21812 TREATMENT OF RIB FRACTURE $ 562.82 | ¢ 547.36
21813 TREATMENT OF RIB FRACTURE $ 760.88 | $ 748.85
21820 TREATMENT, STERNUM FRACTURE $ 93.04 | $ 91.93
21825 TREATMENT OF STERNUM FRACTURE OPEN $ 413.51 | $ 413.51
21920 BIOPSY, SOFT TISSUE, BACK, SUPERFICIAL $ 115.39 | $ 179.73
21925 DEEP BIOPSY, SOFT TISSUE, BACK, DEEP $ 243.37 | $ 297.93
21930 EXCISION TUMOR, SOFT TISSUE OF BACK $ 269.76 | $ 332.43
21931 EXCISION, TUMOR, SOFT TISSUE OF BACK OR $ 279.13 | $ 279.13
21932 EXCISION, TUMOR, SOFT TISSUE OF BACK OR $ 400.82 | s 400.82
21933 EXCISION, TUMOR, SOFT TISSUE OF BACK OR $ 442.02 | s 442.02
21935 RADICAL RECTION OF TUMOR, SOFT TISSUE OF $ 855.78 | s 855.78
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21936 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 856.48 | s 856.48
22010 INCISION AND DRAINAGE, OPEN, OF DEEP ABS $ 656.65 $ 656.65
22015 INCISION AND DRAINAGE, OPEN, OF DEEP ABS $ 652.94 | s 652.94
22100 PARTIAL EXCISION OF POSTERIOR VERTEBRAL $ 592.32 | $ 592.32
22101 REMOVAL PART OF VERTEBRA $ 590.89 | $ 590.89
22102 REMOVAL PART OF VERTEBRA $ 588.63 $ 588.63
22110 PARTIAL EXCISION OF VERTEBRAL BODY, FOR $ 736.53 | $ 736.53
22112 REMOVAL PART OF VERTEBRA $ 713.91 | $ 713.91
22114 REMOVAL PART OF VERTEBRA $ 731.96 | $ 731.96
22206 OSTEOTOMY OF SPINE, POSTERIOR OR POSTERO $ 1,759.97 | $ 1,759.97
22207 OSTEOTOMY OF SPINE, POSTERIOR OR POSTERO $ 1,737.02 | $ 1,737.02
22208 OSTEOTOMY OF SPINE, POSTERIOR OR POSTERO $ 443.47 | ¢ 443.47
22210 OSTEOTOMY OF SPINE, POSTERIOR OR POSTERO $ 1,289.96 | $ 1,289.96
22212 POSTERIOR APPROACH OSTEOTOMY SPINE, THOR $ 1,066.77 | $ 1,066.77
22214 POSTERIOR APPROACH OSTEOTOMY SPINE, LUMB $ 1,073.18 | $ 1,073.18
22216 OSTEOTOMY OF SPINE, POSTERIOR OR POSTERO $ 281.53 $ 281.53
22220 OSTEOTOMY OF SPINE, INCLUDING DISKECTOMY $ 1,161.60 | $ 1,161.60
22222 ANTERIOR APPROACH OSTEOTOMY SPINE, THORA $ 1,062.88 | $ 1,062.88
22224 ANTERIOR APPROACH OSTEOTOMY SPINE, LUMBA $ 1,150.20 | $ 1,150.20
22310 CLOSED TREATMENT OF VERTEBRAL BODY FRACT $ 191.69 | $ 204.83
22315 CLOSED TREATMENT OF VERTEBRAL FRACTURE (S $ 544.37 | $ 609.27
22318 OPEN TREATMENT AND/OR REDUCTION OF ODONT $ 1,160.17 | $ 1,160.17
22319 OPEN TREATMENT AND/OR REDUCTION OF ODONT $ 1,275.59 | $ 1,275.59
22325 OPEN TREATMENT AND/OR REDUCTION OF VERTE $ 1,015.81 | $ 1,015.81
22326 OPEN TREATMENT AND/OR REDUCTION OF VERTE $ 1,059.16 | $ 1,059.16
22327 OPEN TREATMENT AND/OR REDUCTION OF VERTE $ 1,051.01 | $ 1,051.01
22328 OPEN TREATMENT AND/OR REDUCTION OF VERTE $ 212.27 | $ 212.27
22505 MANIPULATION OF SPINE $ 90.32 S 90.32
22532 ARTHRODESIS, LATERAL EXTRACAVITARY TECHN $ 1,267.15 | $ 1,267.15
22533 ARTHRODESIS, LATERAL EXTRACAVITARY TECHN $ 1,194.33 | $ 1,194.33
22534 ARTHRODESIS, LATERAL EXTRACAVITARY TECHN $ 277.87 | $ 277.87
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22548 ARTHRODESIS, ANTERIOR TRANSORAL OR EXTRA $ 1,348.24 $ 1,348.24
22551 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDI $ 1,356.32 $ 1,356.32
22552 ARTHRODESIS, ANTERIOR INTERBODY, INCLUDI $ 316.77 $ 316.77
22554 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQU $ 931.01 $ 931.01
22556 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQU $ 1,208.50 $ 1,208.50
22558 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQU $ 1,111.97 $ 1,111.97
22585 ARTHRODESIS, ANTERIOR INTERBODY TECHNIQU $ 256.66 $ 256.66
22586 FUSION OF SPINE BONES WITH REMOVAL OF DI $ 1,204.28 $ 1,204.28
22590 ARTHRODESIS, POSTERIOR TECHNIQUE, CRANIO $ 1,118.79 $ 1,118.79
22595 ARTHRODESIS, POSTERIOR TECHNIQUE, ATLAS- $ 1,062.24 $ 1,062.24
22600 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL $ 910.09 S 910.09
22610 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL $ 898.43 S 898.43
22612 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL $ 1,165.46 $ 1,165.46
22614 ARTHRODESIS, POSTERIOR OR POSTEROLATERAL $ 299.55 $ 299.55
22630 ARTHRODESIS, POSTERIOR INTERBODY TECHNIQ $ 1,119.79 $ 1,119.79
22632 ARTHRODESIS, POSTERIOR INTERBODY TECHNIQ $ 243.34 $ 243.34
22633 ARTHRODESIS, COMBINED POSTERIOR OR POSTE $ 1,034.76 $ 1,034.76
22634 ARTHRODESIS, COMBINED POSTERIOR OR POSTE $ 278.43 S 278.43
22800 ARTHRODESIS, POSTERIOR, FOR SPINAL DEFOR $ 989.28 $ 989.28
22802 ARTHRODESIS, POSTERIOR, FOR SPINAL DEFOR $ 1,575.22 S 1,575.22
22804 ARTHRODESIS, POSTERIOR, FOR SPINAL DEFOR $ 1,820.46 S 1,820.46
22808 ARTHRODESIS, ANTERIOR, FOR SPINAL DEFORM $ 1,340.42 S 1,340.42
22810 ARTHRODESIS, ANTERIOR, FOR SPINAL DEFORM $ 1,496.37 S 1,496.37
22812 ARTHRODESIS, ANTERIOR, FOR SPINAL DEFORM $ 1,637.14 S 1,637.14
22818 KYPHECTOMY, CIRCUMFERENTIAL EXPOSURE OF $ 1,650.18 S 1,650.18
22819 KYPHECTOMY, CIRCUMFERENTIAL EXPOSURE OF $ 1,900.79 S 1,900.79
22830 EXPLORATION OF SPINAL FUSION $ 589.14 S 589.14
22840 POSTERIOR NON-SEGMENTAL INSTRUMENTATION $ 584.62 S 584.62
22842 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, $ 585.91 S 585.91
22843 POSTERIOR SEGMENTAL INSTRUMENTATION (EG, $ 623.87 S 623.87
22844 INSERT SPINE FIXATION DEVICE $ 764.24 S 764.24
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22845 ANTERIOR INSTRUMENTATION; 2 TO 3 VERTEBR $ 559.20 $ 559.20
22846 ANTERIOR INSTRUMENTATION; 4 TO 7 VERTEBR $ 580.62 $ 580.62
22848 PELVIC FIXATION (ATTACHMENT OF CAUDAL EN $ 278 .47 $ 278.47
22849 REINSERTION OF SPINAL FIXATION DEVICE $ 957.34 $ 957.34
22850 HARRINGTON ROD REMOVAL $ 521.05 $ 521.05
22852 REMOVAL OF SEGMENTAL INSTRUMENTATION $ 498.12 $ 498.12
22855 DWYER INSTRUMENT REMOVAL $ 809.94 $ 809.94
22856 CERV ARTIFIC DISKECTOMY $ 1,350.11 $ 1,350.11
22864 REMOVAL OF TOTAL DISC ARTHROPLASTY (ARTI $ 1,361.50 $ 1,361.50
22865 REMOVAL OF TOTAL DISC ARTHROPLASTY (ARTI $ 1,563.25 $ 1,563.25
22900 EXCISION ABDOMINAL WALL TUMOR SUBFASCIAL $ 298.75 $ 298.75
22901 EXCISION, TUMOR, SOFT TISSUE OF ABDOMINA $ 394.72 $ 394.72
22902 EXCISION, TUMOR, SOFT TISSUE OF ABDOMINA $ 200.09 $ 249.82
22903 EXCISION, TUMOR, SOFT TISSUE OF ABDOMINA $ 261.43 $ 261.43
22904 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 617.81 $ 617.81
22905 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 800.86 S 800.86
23000 REMOVAL OF SUBDELTOID CALCAREOUS DEPOSIT $ 257.74 $ 372.44
23020 CAPSULAR CONTRACTURE RELEASE (EG, SEVER $ 502.01 S 502.01
23030 INCISION AND DRAINAGE DEEP ABSCESS OR HE $ 186.59 S 297.09
23031 INCISION AND DRAINAGE INFECTED BURSA $ 154.40 S 270.50
23035 INCISION, BONE CORTEX (EG, OSTEOMYELITIS $ 497.71 S 497.71
23040 ARTHROTOMY, GLENOHUMERAL JOINT, INCLUDIN $ 522.80 S 522.80
23044 ARTHROTOMY, ACROMIOCLAVICULAR, STERNOCLA $ 414.23 S 414.23
23065 BIOPSY SOFT TISSUES SUPERFICIAL $ 120.91 S 151.68
23066 BIOPSY SOFT TISSUES DEEP $ 243.76 S 354.26
23071 EXCISION, TUMOR, SOFT TISSUE OF SHOULDER $ 247.97 S 247.97
23073 EXCISION, TUMOR, SOFT TISSUE OF SHOULDER $ 411.16 S 411.16
23075 EXCISION, SOFT TISSUE TUMOR, SHOULDER AR $ 128.64 S 182.08
23076 EXCISION DEEP SUBFASCIAL OR INTRAMUSCULA $ 408.57 S 408.57
23077 RADICAL RESECTION SOFT TISSUE TUMOR, SHO $ 870.60 S 870.60
23078 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 833.33 S 833.33
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23100 ARTHROTOMY, GLENOHUMERAL JOINT, INCLUDIN $ 351.85 | $ 351.85
23101 ARTHROTOMY, ACROMIOCLAVICULAR JOINT OR S $ 323.52 | ¢ 323.52
23105 ARTHROTOMY; GLENOHUMERAL JOINT, WITH SYN $ 461.91 | $ 461.91
23106 ARTHROTOMY; STERNOCLAVICULAR JOINT, WITH $ 343.45 | $ 343.45
23107 ARTHROTOMY, GLENOHUMERAL JOINT, W/ JOINT $ 480.08 | $ 480.08
23120 PARTIAL REMOVAL, COLLARBONE $ 414.59 | $ 414.59
23125 REMOVAL OF COLLARBONE $ 511.18 | $ 511.18
23130 ACROMIOPLASTY OR ACROMIONECTOMY, PARTIAL $ 436.13 | $ 436.13
23140 REMOVAL BONE LESION $ 372.32 | $ 372.32
23145 EXCISION OF BONE CYST CLAVICLE SCAPULA $ 501.71 | $ 501.71
23146 REMOVAL BONE LESION $ 435.61 | $ 435.61
23150 REMOVAL BONE LESION $ 474.68 | $ 474.68
23155 REMOVAL BONE LESION $ 575.46 $ 575.46
23156 REMOVAL BONE LESION $ 488.66 $ 488.66
23170 SEQUESTRECTOMY FOR OSTEOMYELITIS BONE AB $ 383.93 | ¢ 383.93
23172 SEQUESTRECTOMY FOR OSTEOMYELITIS OF BONE $ 393.51 | ¢ 393.51
23174 SEQUESTREC FOR OSTEOMYELITIS OR BONE ABC $ 546.19 | $ 546.19
23180 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 496.72 | $ 496.72
23182 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 479.11 | $ 479.11
23184 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 541.30 | ¢ 541.30
23190 PARTIAL REMOVAL OF SHOULDER $ 403.09 | s 403.09
23195 REMOVAL OF HEAD OF HUMERUS $ 547.56 | $ 547.56
23200 REMOVAL OF COLLARBONE $ 647.33 | s 647.33
23210 REMOVAL OF SHOULDERBLADE $ 676.97 | s 676.97
23220 RADICAL RESECTION OF BONE TUMOR, PROXIMA $ 784.50 | $ 784.50
23330 REMOVAL OF FOREIGN BODY SUBCUTANEOUS $ 107.04 | $ 156.84
23333 REMOVE SHOULDER FB DEEP $ 362.84 | $ 362.84
23334 SHOULDER PROSTHESIS REMOVAL $ 856.79 S 856.79
23335 SHOULDER PROSTHESIS REMOVAL $ 1,021.85 | $ 1,021.85
23350 INJECTION PROCEDURE FOR SHOULDER ARTHROG $ 41.74 | s 112.81
23395 MUSCLE TRANSFER, ANY TYPE, SHOULDER OR U $ 943.85 | s 943.85
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23397 MUSCLE TRANSFERS $ 845.87 $ 845.87
23400 FIXATION OF SCAPULA $ 716.18 | $ 716.18
23405 TENOTOMY, SHOULDER AREA; SINGLE TENDON $ 459.57 | $ 459.57
23406 TENOTOMY, SHOULDER AREA; MULTIPLE TENDON $ 575.25 | $ 575.25
23410 REPAIR OF RUPTURED MUSCULOTENDINQUS CUFF $ 609.81 | s 609.81
23412 REPAIR OF TENDON (S) $ 637.42 | s 637.42
23415 RELEASE OF SHOULDER LIGAMENT $ 507.15 | $ 507.15
23420 RECONSTRUCTION OF COMPLETE SHOULDER (ROT $ 714.58 | $ 714.58
23430 TENODESIS OF LONG TENDON OF BICEPS $ 540.71 | $ 540.71
23440 RESECTION OR TRANSPLANTATION OF LONG TEN $ 558.07 | $ 558.07
23450 CAPSULORRHAPHY, ANTERIOR; PUTTI-PLATT PR $ 701.02 | $ 701.02
23455 CAPSULORRHAPHY, ANTERIOR; WITH LABRAL RE $ 747.89 | $ 747.89
23460 CAPSULORRHAPHY, ANTERIOR, ANY TYPE; WITH $ 809.39 | s 809.39
23462 CAPSULORRHAPHY F RECUR DISLOC POSTER W/W $ 794.43 | $ 794.43
23465 CAPSULORRHAPHY, GLENOHUMERAL JOINT, POST $ 828.61 | s 828.61
23466 CAPSULORRHAPHY, GLENOHUMERAL JOINT, ANY $ 815.88 | s 815.88
23470 ARTHROPLASTY, GLENOHUMERAL JOINT; HEMIAR $ 901.91 | s 901.91
23472 ARTHROPLASTY, GLENOHUMERAL JOINT; TOTAL $ 1,117.84 | $ 1,117.84
23473 REPAIR OF SHOULDER $ 1,289.65 | $ 1,289.65
23474 REPAIR OF SHOULDER $ 1,393.15 | $ 1,393.15
23480 REVISION OF COLLARBONE $ 601.84 | s 601.84
23485 REVISION OF COLLARBONE $ 711.77 | $ 711.77
23490 PROPHYLACTIC TREATMENT CLAVICLE $ 614.74 | s 614.74
23491 PROPHYLACTIC TREATMENT (NAILING, PINNING $ 749.21 | $ 749.21
23500 TREATMENT CLAVICLE FRACTURE $ 144.59 | $ 145.42
23505 TREATMENT CLAVICLE FRACTURE $ 228.32 | ¢ 240.35
23515 REPAIR CLAVICLE FRACTURE $ 510.28 | ¢ 510.28
23520 TREAT CLAVICLE DISLOCATION $ 151.69 | $ 150.85
23525 REPAIR CLAVICLE DISLOCATION $ 220.53 | ¢ 235.08
23530 REPAIR CLAVICLE DISLOCATION $ 391.10 S 391.10
23532 OPEN TREAT OF CLOSED/OPEN STERNOCLAV DIS $ 449.32 | $ 449.32
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23540 TREAT CLAVICLE DISLOCATION $ 147.26 | $ 149.22
23545 REPAIR CLAVICLE DISLOCATION $ 199.44 | s 215.67
23550 REPAIR CLAVICLE DISLOCATION $ 414.41 | $ 414.41
23552 REPAIR CLAVICLE DISLOCATION $ 477.44 | $ 477.44
23570 TREAT SCAPULA FRACTURE $ 157.56 | $ 155.60
23575 REPAIR SCAPULA FRACTURE $ 251.73 | $ 266.28
23585 REPAIR SCAPULA FRACTURE $ 694.54 | s 694.54
23600 TREAT HUMERUS FRACTURE $ 201.49 | $ 217.15
23605 REPAIR HUMERUS FRACTURE $ 298.68 | $ 322.18
23615 REPAIR HUMERUS FX W/WO TUBEROSITY $ 634.58 | s 634.58
23616 OPEN TX PROXIMAL HUMERAL FX PROSTHETIC R $ 948.96 | s 948.96
23620 CLOSED TREATMENT OF GREATER HUMERAL TUBE $ 169.07 | $ 178.87
23625 REPAIR HUMERUS FRACTURE $ 245.98 | ¢ 261.09
23630 OPEN TREATMENT OF GREATER HUMERAL TUBERO $ 544.77 | $ 544.77
23650 REPAIR SHOULDER DISLOCATION $ 187.01 | $ 203.52
23655 REPAIR SHOULDER DISLOCATION $ 271.06 | ¢ 271.06
23660 REPAIR SHOULDER DISLOCATION $ 420.10 | s 420.10
23665 CLOSED TREATMENT OF SHOULDER DISLOCATION $ 274.57 | $ 290.81
23670 OPEN TREATMENT OF SHOULDER DISLOCATION, $ 612.81 | s 612.81
23675 REPAIR DISLOCATION/FRACTURE $ 353.59 [ ¢ 380.45
23680 REPAIR DISLOCATION/FRACTURE $ 663.58 | s 663.58
23700 FIXATION OF SHOULDER $ 141.20 | $ 141.20
23800 ARTHRODESIS, GLENOHUMERAL JOINT; $ 753.97 | $ 753.97
23802 ARTHRODESIS, GLENOHUMERAL JOINT; WITH AU $ 916.50 | s 916.50
23900 AMPUTATION OF ARM $ 980.95 S 980.95
23920 AMPUTATION OF ARM $ 793.20 | $ 793.20
23921 DISARTICULATION OF SHOULDER; SECONDARY C $ 286.73 | $ 286.73
23930 INCISION AND DRAINAGE DEEP ABSCESS OR HE $ 156.79 | $ 246.88
23931 INCISION AND DRAINAGE, UPPER ARM OR ELBO $ 112.43 | $ 191.59
23935 INCISION DEEP W/OPENING OF CORTEX FOR 0OS $ 357.76 | $ 357.76
24000 ARTHROTOMY, ELBOW, INCLUDING EXPLORATION $ 340.20 | $ 340.20
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24006 ARTHROTOMY ELBOW W/CAPSULAR RELEASE $ 516.38 | $ 516.38
24065 BIOPSY SOFT TISSUES SUPERFICIAL $ 119.92 | $ 176.16
24066 BIOPSY, SOFT TISSUE OF UPPER ARM OR ELBO $ 286.89 | $ 409.98
24071 EXCISION, TUMOR, SOFT TISSUE OF UPPER AR $ 240.78 | $ 240.78
24073 EXCISION, TUMOR SOFT TISSUE OF UPPER ARM $ 413.34 | $ 413.34
24075 EXCISION, TUMOR, SOFT TISSUE OF UPPER AR $ 223.94 | s 331.65
24076 EXCISION BENIGN TUMOR DEEP SUBFASCIAL OR $ 342.62 | $ 342.62
24077 RADICAL RESECTION SOFT TISSUE TUMOR, ARM $ 595.18 | $ 595.18
24079 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 768.40 | $ 768.40
24100 ARTHROTOMY, ELBOW; WITH SYNOVIAL BIOPSY $ 290.01 | ¢ 290.01
24101 EXPLORATION OF ELBOW JOINT $ 357.47 | $ 357.47
24102 ARTHROTOMY, ELBOW; WITH SYNOVECTOMY $ 444.88 | $ 444 .88
24105 REMOVAL OF ELBOW BURSA $ 238.79 | ¢ 238.79
24110 REMOVAL OF BONE LESION $ 420.26 | $ 420.26
24115 REMOVAL OF BONE LESION/GRAFT $ 532.16 | $ 532.16
24116 REMOVAL OF BONE LESION/GRAFT $ 632.64 | s 632.64
24120 REMOVAL OF BONE LESION $ 376.22 | ¢ 376.22
24125 REMOVAL OF BONE LESION/GRAFT $ 435.22 | $ 435.22
24126 REMOVAL OF BONE LESION/GRAFT $ 462.00 | $ 462.00
24130 REMOVAL OF HEAD OF RADIUS $ 362.97 | ¢ 362.97
24134 SEQUESTRECTOMY FOR OSTEOMYELITIS OR BONE $ 547.29 | $ 547.29
24136 SEQUES FOR OSTEO/BONE ABSCESS RADIAL HEA $ 433.29 | ¢ 433.29
24138 SEQUES FOR OSTEO/BONE ABSCESS OLECRANON $ 477.10 | $ 477.10
24140 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 520.90 | $ 520.90
24145 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 436.18 | ¢ 436.18
24147 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 452.50 | ¢ 452.50
24149 RADICAL RESECTION OF CAPSULE, SOFT TISSU $ 841.27 | $ 841.27
24150 REMOVAL OF HUMERUS LESION $ 713.60 | $ 713.60
24152 REMOVAL OF RADIUS LESION $ 536.15 S 536.15
24155 REMOVAL OF ELBOW JOINT $ 621.16 | S 621.16
24160 REMOVAL OF PROSTHETIC DEVICE $ 437.57 | $ 437.57
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24164 IMPLANT REMOVAL RADIAL HEAD $ 357.25 | $ 357.25
24200 REMOVAL OF FOREIGN BODY SUBCUTANEOUS $ 97.40 | $ 137.68
24201 REMOVAL OF FOREIGN BODY, UPPER ARM OR EL $ 261.22 | $ 384.03
24220 INJECTION PROCEDURE FOR ELBOW ARTHROGRAP $ 55.14 | s 124.24
24300 MANIPULATION, ELBOW, UNDER ANESTHESIA $ 276.93 | $ 276.93
24301 MUSCLE OR TENDON TRANSFER ANY TYPE SINGL $ 548.60 | $ 548.60
24305 TENDON LENGTHENING, UPPER ARM OR ELBOW, $ 417.88 | $ 417.88
24310 TENOTOMY, OPEN, ELBOW TO SHOULDER, EACH $ 341.78 | $ 341.78
24320 REPAIR OF ARM TENDON $ 565.49 $ 565.49
24330 REVISION OF ARM MUSCLES $ 521.21 | $ 521.21
24331 REVISION OF ARM MUSCLES $ 576.81 S 576.81
24332 TENOLYSIS, TRICEPS $ 435.95 | ¢ 435.95
24340 TENODESIS OF BICEPS TENDON AT ELBOW (SEP $ 443.63 | $ 443.63
24341 REPAIR, TENDON OR MUSCLE, UPPER ARM OR E $ 521.79 | $ 521.79
24342 REINSERTION OF RUPTURED BICEPS OR TRICEP $ 573.39 | ¢ 573.39
24343 REPAIR LATERAL COLLATERAL LIGAMENT, ELBO $ 507.17 | $ 507.17
24344 RECONSTRUCTION LATERAL COLLATERAL LIGAME $ 793.62 | $ 793.62
24345 REPAIR MEDIAL COLLATERAL LIGAMENT, ELBOW $ 504.01 | $ 504.01
24346 RECONSTRUCTION MEDIAL COLLATERAL LIGAMEN $ 795.28 | $ 795.28
24357 TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, $ 316.90 | $ 316.90
24358 TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, $ 374.70 | $ 374.70
24359 TENOTOMY, ELBOW, LATERAL OR MEDIAL (EG, $ 473.20 | $ 473.20
24360 ARTHROPLASTY, ELBOW; WITH MEMBRANE (EG, $ 659.62 | s 659.62
24361 ARTHROPLASTY, ELBOW W/ HUMERAL PROSTHETI $ 740.19 | $ 740.19
24362 REPAIR OF ELBOW JOINT $ 783.31 | S 783.31
24363 ARTHROPLASTY, ELBOW; WITH DISTAL HUMERUS $ 1,100.90 | $ 1,100.90
24365 REPAIR OF HEAD OF RADIUS $ 464.58 | ¢ 464.58
24366 REPAIR OF HEAD OF RADIUS $ 498.02 S 498.02
24370 REVISION OF TOTAL ELBOW REPAIR $ 1,220.22 | $ 1,220.22
24371 REVISION OF TOTAL ELBOW REPAIR $ 1,406.19 | $ 1,406.19
24400 REVISION OF HUMERUS $ 601.49 S 601.49
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24410 REVISION OF HUMERUS $ 770.22 | $ 770.22
24420 REPAIR OF HUMERUS $ 722.20 | $ 722.20
24430 REPAIR OF HUMERUS $ 768.32 $ 768.32
24435 REPAIR/GRAFT OF HUMERUS $ 778.50 | $ 778.50
24470 HEMIEPIPHYSEAL ARREST (EG, CUBITUS VARUS $ 458.76 | $ 458.76
24495 DECOMPRESSION OF FOREARM $ 475.64 | $ 475.64
24498 PROPHYLACTIC TREATMENT (NAILING, PINNING $ 639.67 | s 639.67
24500 TREATMENT HUMERUS FRACTURE $ 215.13 | ¢ 236.38
24505 TREATMENT HUMERUS FRACTURE $ 316.84 | $ 344.83
24515 REPAIR HUMERUS FRACTURE $ 640.69 $ 640.69
24516 TREATMENT OF HUMERAL SHAFT FRACTURE, WIT $ 634.22 | s 634.22
24530 TREATMENT HUMERUS FX W/WO INTERCONDYLAR $ 231.65 | $ 254.59
24535 REPAIR HUMERUS FRACTURE $ 404.33 | ¢ 432.59
24538 FIXATION HUMERAL FX W/WO INTERCONDYLAR $ 539.23 | ¢ 539.23
24545 REPAIR HUMERUS FX W/O INTERCONDYLAR EXTE $ 667.44 | s 667.44
24546 OPEN TX HUMERAL SUPRA/TRANSCONDYLAR FX; $ 775.55 | $ 775.55
24560 TREAT HUMERUS FRACTURE $ 189.24 | $ 212.18
24565 REPAIR HUMERUS FRACTURE $ 330.25 | ¢ 355.43
24566 PERCUTANEOUS SKELETAL FIXATION OF HUMERA $ 504.39 | ¢ 504.39
24575 REPAIR HUMERUS FRACTURE $ 535.30 | $ 535.30
24576 TREAT HUMERUS FRACTURE $ 201.25 | ¢ 223.07
24577 REPAIR HUMERUS FRACTURE $ 342.62 | ¢ 369.76
24579 REPAIR HUMERUS FRACTURE $ 609.16 | s 609.16
24582 PERCUTANEOUS SKELETAL FIXATION OF HUMERA $ 562.77 | $ 562.77
24586 REPAIR ELBOW FRACTURE $ 806.94 S 806.94
24587 REPAIR ELBOW FRACTURE $ 803.55 S 803.55
24600 TREAT ELBOW DISLOCATION $ 229.95 | $ 251.22
24605 TREAT ELBOW DISLOCATION $ 325.80 S 325.80
24615 REPAIR ELBOW DISLOCATION $ 521.61 | $ 521.61
24620 TREAT ELBOW FRACTURE $ 394.64 S 394.64
24635 REPAIR ELBOW FRACTURE $ 545.26 S 545.26
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24640 TREAT ELBOW DISLOCATION $ 61.30 | s 82.56
24650 TREAT RADIUS FRACTURE $ 156.10 | s 172.05
24655 TREAT RADIUS FRACTURE $ 275.08 | $ 298.87
24665 REPAIR RADIUS FRACTURE $ 468.12 | $ 468.12
24666 REPAIR RADIUS FRACTURE $ 532.67 | $ 532.67
24670 TREAT ULNA FRACTURE $ 174.63 | s 193.65
24675 TREAT ULNA FRACTURE $ 292.16 $ 315.95
24685 REPAIR ULNA FRACTURE $ 470.21 | s 470.21
24800 ARTHRODESIS, ELBOW JOINT; LOCAL $ 579.69 $ 579.69
24802 ARTHRODESIS, ELBOW JOINT; WITH AUTOGENOU $ 734.67 | $ 734.67
24900 AMPUTATION OF ARM $ 523.50 $ 523.50
24920 AMPUTATION OF ARM $ 520.24 | $ 520.24
24925 AMPUTATION ARM, W SECONDARY CLOSURE $ 402.41 | s 402.41
24930 AMPUTATION FOLLOW-UP SURGERY $ 551.99 | $ 551.99
24931 AMPUTATION FOLLOW-UP SURGERY $ 619.72 | s 619.72
24935 REVISION OF AMPUTATION $ 752.23 | ¢ 752.23
24940 AMPUTATION OF ARM $ 863.98 $ 863.98
25000 INCISION, EXTENSOR TENDON SHEATH, WRIST $ 247.19 | $ 247.19
25001 INCISION, FLEXOR TENDON SHEATH, WRIST (E $ 234.87 | $ 234.87
25020 DECOMPRESSION FASCIOTOMY, FOREARM AND/OR $ 410.16 | $ 410.16
25023 DECOMP FASCIOTOMY FLEX/EXTEN COMP W DEBR $ 794.19 | $ 794.19
25024 DECOMPRESSION FASCIOTOMY, FOREARM AND/OR $ 557.37 | ¢ 557.37
25025 DECOMPRESSION FASCIOTOMY, FOREARM AND/OR $ 862.36 | s 862.36
25028 INCISION AND DRAINAGE DEEP ABSCESS OR HE $ 365.22 | ¢ 365.22
25031 INCISION AND DRAINAGE, FOREARM AND/OR WR $ 269.16 | $ 269.16
25035 INCISION, DEEP, BONE CORTEX, FOREARM AND $ 466.40 | $ 466.40
25040 ARTHROTOMY, RADIOCARPAL OR MIDCARPAL JOI $ 414.02 | $ 414.02
25065 BIOPSY SOFT TISSUES SUPERFICIAL $ 118.22 | $ 174.73
25066 BIOPSY, SOFT TISSUE OF FOREARM AND/OR WR $ 269.62 | S 269.62
25071 EXCISION, TUMOR, SOFT TISSUE OF FOREARM $ 252.35 | & 252.35
25073 EXCISION, TUMOR, SOFT TISSUE OF FOREARM $ 314.36 S 314.36
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25075 EXCISION, TUMOR, SOFT TISSUE OF FOREARM $ 236.21 | $ 236.21
25076 REMOVAL OF FOREARM LESION $ 318.93 $ 318.93
25077 RADICAL RESECTION SOFT TISSUE TUMOR, FOR $ 543.74 | $ 543.74
25078 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 670.91 | s 670.91
25085 CAPSULOTOMY, WRIST (EG, CONTRACTURE) $ 332.71 | $ 332.71
25100 ARTHROTOMY, WRIST JOINT; WITH BIOPSY $ 246.57 | $ 246.57
25101 ARTHROTOMY WITH JOINT EXPLORATION $ 290.90 | $ 290.90
25105 ARTHROTOMY, WRIST JOINT; WITH SYNOVECTOM $ 353.89 $ 353.89
25107 ARTHROTOMY, DISTAL RADIQULNAR JOINT INCL $ 440.24 | $ 440.24
25109 EXCISION OF TENDON, FOREARM AND/OR WRIST $ 376.85 | $ 376.85
25110 EXCISION LESION OF TENDON SHEATH $ 258.11 | $ 258.11
25111 EXICSION OF GANGLION WRIST DORSAL OR VOL $ 223.87 | $ 223.87
25112 EXCISION GANGLION WRIST RECURRENT $ 274.47 | $ 274.47
25115 REMOVAL WRIST/FOREARM LESION $ 580.49 $ 580.49
25116 REMOVAL WRIST/FOREARM LESION $ 468.29 | ¢ 468.29
25118 EXPLORE WRIST TENDON SHEATH $ 274.85 | $ 274.85
25119 SYNOVECTOMY WRIST W RESECTION ULNA $ 364.60 | $ 364.60
25120 REMOVAL OF FOREARM LESION $ 399.35 | ¢ 399.35
25125 REMOVAL OF FOREARM LESION $ 465.48 | ¢ 465.48
25126 REMOVAL OF FOREARM LESION $ 470.24 | $ 470.24
25130 REMOVAL OF WRIST LESION $ 322.83 | ¢ 322.83
25135 REMOVAL OF WRIST LESION $ 403.79 | s 403.79
25136 REMOVAL OF WRIST LESION $ 356.83 | $ 356.83
25145 SEQUESTRECTOMY FOR OSTEOMYELITIS OR BONE $ 410.22 | s 410.22
25150 PARTIAL EXC BONE FOR OSTEOMYELITIS ULNA $ 418.83 | $ 418.83
25151 PARTIAL REMOVAL RADIUS/ULNA $ 462.52 | $ 462.52
25170 REMOVAL RADIUS/ULNA LESION $ 645.39 S 645.39
25210 REMOVAL OF WRIST BONE $ 354.20 S 354.20
25215 REMOVAL OF WRIST BONES $ 457.01 S 457.01
25230 PARTIAL REMOVAL OF RADIUS $ 313.60 S 313.60
25240 EXCISION DISTAL ULNA PARTIAL OR COMPLETE $ 317.76 | $ 317.76
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25246 INJECTION PROCEDURE FOR WRIST ARTHROGRAP $ 60.68 | $ 126.43
25248 EXPLORATION WITH REMOVAL OF DEEP FOREIGN $ 316.27 | $ 316.27
25250 REMOVAL OF WRIST PROSTHESIS SEPARATE PRO $ 377.17 | $ 377.17
25251 REMOVAL WRIST PROSTHESIS COMPLICATED TOT $ 516.44 | $ 516.44
25259 MANIPULATION, WRIST, UNDER ANESTHESIA $ 277.74 | $ 277.74
25260 REPAIR TENDON OR MUSCLE FLEXOR PRIMARY S $ 490.29 | $ 490.29
25263 REPAIR ADDITIONAL TENDON $ 489.56 | $ 489.56
25265 REPAIR TENDON OR MUSCLE SECONDARY WITH F $ 582.33 | $ 582.33
25270 REPAIR TENDON OR MUSCLE EXTENSOR PRIMARY $ 393.13 | $ 393.13
25272 REPAIR ADDITIONAL TENDON $ 443.04 | $ 443.04
25274 REPAIR, TENDON OR MUSCLE, EXTENSOR, FORE $ 525.87 | ¢ 525.87
25275 REPAIR, TENDON SHEATH, EXTENSOR, FOREARM $ 485.75 | $ 485.75
25280 LENGTHENING OR SHORTENING OF FLEXOR OR E $ 449.03 | ¢ 449.03
25290 TENOTOMY OPEN SINGLE FLEXOR OR EXTENSOR $ 378.93 | ¢ 378.93
25295 TENOLYSIS SING FLEXOR OR EXTENSOR TENDON $ 417.72 | $ 417.72
25300 FUSION OF WRIST TENDONS $ 494.72 | $ 494 .72
25301 FUSION OF WRIST TENDONS $ 471.14 | $ 471.14
25310 TRANSPLANT WRIST TENDON $ 486.31 | S 486.31
25312 TRANSPLANT WRIST TENDON $ 564.07 | $ 564.07
25315 FLEXOR ORIGIN SLIDE (EG, FOR CEREBRAL PA $ 605.10 | s 605.10
25316 REVISE PALSY HAND $ 700.91 | $ 700.91
25320 CAPSULORRHAPHY OR RECONSTRUCTION, WRIST, $ 696.25 | s 696.25
25332 ARTHROPLASTY, WRIST, WITH OR WITHOUT INT $ 616.36 | s 616.36
25335 REALIGNMENT OF HAND $ 699.87 | S 699.87
25337 RECONSTRUCTION FOR STABILIZATION OF UNST $ 640.96 | s 640.96
25350 REVISION OF RADIUS $ 535.96 S 535.96
25355 REVISION OF RADIUS $ 603.34 S 603.34
25360 REVISION OF ULNA $ 519.95 S 519.95
25365 REVISION RADIUS & ULNA $ 709.91 | S 709.91
25370 REVISION RADIUS OR ULNA $ 773.79 | $ 773.79
25375 REVISION RADIUS & ULNA $ 746.76 | $ 746.76
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25390 REVISE RADIUS OR ULNA $ 607.05 | s 607.05
25391 REVISE RADIUS OR ULNA $ 772.92 | $ 772.92
25392 REVISE RADIUS & ULNA $ 784.64 $ 784.64
25393 REVISE/GRAFT RADIUS/ULNA $ 882.36 $ 882.36
25394 OSTEOPLASTY, CARPAL BONE, SHORTENING $ 566.18 | $ 566.18
25400 REPAIR RADIUS OR ULNA $ 636.99 $ 636.99
25405 REPAIR OF NONUNION OR MALUNION, RADIUS O $ 811.09 $ 811.09
25415 REPAIR RADIUS & ULNA $ 761.55 | $ 761.55
25420 REPAIR OF NONUNION OR MALUNION, RADIUS A $ 907.69 | s 907.69
25425 REPAIR/GRAFT RADIUS OR ULNA $ 782.87 | $ 782.87
25426 REPAIR/GRAFT RADIUS & ULNA $ 823.62 S 823.62
25430 INSERTION OF VASCULAR PEDICLE INTO CARPA $ 515.78 | $ 515.78
25431 REPAIR OF NONUNION OF CARPAL BONE (EXCLU $ 571.84 | $ 571.84
25440 REPAIR OF NONUNION, SCAPHOID CARPAL (NAV $ 568.01 | $ 568.01
25441 ARTHROPLASTY PROSTHETIC REPL DISTAL RADI $ 689.10 | s 689.10
25442 ARTHROPLASTY WITH PROSTHETIC REPLACEMENT $ 586.63 | $ 586.63
25443 ARTHROPLASTY WITH PROSTHETIC REPLACEMENT $ 562.65 | $ 562.65
25444 ARTHROPLASTY WITH PROSTHETIC REPLACEMENT $ 600.46 | s 600.46
25445 ARTHROPLASTY WITH PROTHETIC REPLACEMENT $ 525.49 | $ 525.49
25446 ARTHROPLASTY W PROST REPLA DISTAL RADIUS $ 867.56 | s 867.56
25447 ARTHROPLASTY, INTERPOSITION, INTERCARPAL $ 592.84 | $ 592.84
25449 ARTHROPLASTY WITH REMOVAL OF IMPLANT $ 759.59 [ $ 759.59
25450 REVISION OF WRIST JOINT $ 439.94 | s 439.94
25455 REVISION OF WRIST JOINT $ 502.00 | $ 502.00
25490 PROPHYLACTIC TREATMENT RADIUS $ 552.23 S 552.23
25491 PROPHYLACTIC TREATMENT ULNA $ 582.73 | $ 582.73
25492 PROPHYLACTIC TREATMENT RADIUS AND ULNA $ 703.28 | $ 703.28
25500 TREAT FRACTURE OF RADIUS $ 161.80 | s 176.90
25505 REPAIR FRACTURE OF RADIUS $ 321.35 | $ 346.53
25515 REPAIR FRACTURE OF RADIUS $ 483.99 | s 483.99
25520 CLOSED TREATMENT OF RADIAL SHAFT FRACTUR $ 366.35 | $ 383.41
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25525 OPEN TX RADIAL SHAFT FX & CLOSED TX RADI $ 585.00 | $ 585.00
25526 OPEN TREATMENT OF RADIAL SHAFT FRACTURE, $ 718.38 | $ 718.38
25530 TREAT FRACTURE OF ULNA $ 154.07 | s 170.86
25535 REPAIR FRACTURE OF ULNA $ 315.94 $ 336.08
25545 REPAIR FRACTURE OF ULNA $ 452.36 | $ 452.36
25560 TREAT FRACTURE RADIUS & ULNA $ 160.93 | $ 179.12
25565 REPAIR FRACTURE RADIUS/ULNA $ 334.04 | $ 363.14
25574 OPEN TX RSADIAL/ULNAR SHAFT FXS. $ 476.14 | $ 476.14
25575 REPAIR FRACTURE RADIUS/ULNA $ 648.73 | s 648.73
25600 TREAT FRACTURE RADIUS/ULNA $ 176.98 | $ 195.15
25605 REPAIR FRACTURE RADIUS/ULNA S 405.50 S 427.32
25606 PERCUTANEOUS SKELETAL FIXATION OF DISTAL $ 475.60 | $ 475.60
25607 OPEN TREATMENT OF DISTAL RADIAL EXTRA-AR $ 515.05 | $ 515.05
25608 OPEN TREATMENT OF DISTAL RADIAL INTRA-AR $ 588.10 | $ 588.10
25609 OPEN TREATMENT OF DISTAL RADIAL INTRA-AR $ 751.32 | $ 751.32
25622 RX CLOSED CARPAL SCAPHOID FX WITHOUT MAN $ 180.68 | s 199.98
25624 RX CLOSED CARPAL SCAPHOID FX WITH MANIPU $ 291.11 | s 317.40
25628 OPEN RX CLOSEF OR OPEN CARPAL SCAPHOID F $ 517.55 | ¢ 517.55
25630 TREAT WRIST FRACTURE (S) $ 186.23 | s 205.25
25635 REPAIR WRIST FRACTURE (S) $ 269.67 | S 300.46
25645 OPEN TREATMENT OF CARPAL BONE FRACTURE ( $ 408.04 | $ 408.04
25650 TREATMENT OF CLOSED ULNAR STYLOID FRACTU $ 197.83 | s 214.06
25651 PERCUTANEOUS SKELETAL FIXATION OF ULNAR $ 336.83 | $ 336.83
25652 OPEN TREATMENT OF ULNAR STYLOID FRACTURE $ 444.58 | $ 444 .58
25660 REPAIR WRIST DISLOCATION $ 281.44 | $ 281.44
25670 OPEN RX OF CLOSED OR OPEN RADIOCARPAL OR $ 440.46 | $ 440.46
25671 PERCUTANEOUS SKELETAL FIXATION OF DISTAL $ 370.90 | $ 370.90
25675 REPAIR WRIST DISLOCATION $ 274.45 | $ 296.54
25676 REPAIR WRIST DISLOCATION $ 456.03 | ¢ 456.03
25680 REPAIR WRIST FRACTURE $ 326.13 S 326.13
25685 REPAIR WRIST FRACTURE $ 531.40 S 531.40

Printed 1/22/2019

NURSE PRACTITIONERS FEE SCHEDULE AS OF: 1/22/2019

Page 34 of 221



REPORT: RS04362-R1362 NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

25690 REPATIR WRIST DISLOCATION $ 328.60 $ 328.60
25695 REPAIR WRIST DISLOCATION $ 457.85 | $ 457.85
25800 ARTHRODESIS, WRIST; COMPLETE, WITHOUT BO $ 541.70 | $ 541.70
25805 FUSION/GRAFT OF WRIST $ 624.71 | s 624.71
25810 FUSION/GRAFT OF WRIST $ 630.69 $ 630.69
25820 ARTHRODESIS, WRIST; LIMITED, WITHOUT BON $ 441.62 | $ 441.62
25825 INTERCARPAL FUSION W/ AUTOGENOQUS BONE GR $ 544.68 | $ 544.68
25830 ARTHRODESIS, DISTAL RADIOULNAR JOINT WIT $ 678.39 | s 678.39
25900 AMPUTATION FOREARM THROUGH RADIUS AND UL $ 542.68 | $ 542.68
25905 AMPUTATION OF FOREARM $ 536.81 S 536.81
25907 AMPUTATION FOREARM, W SECONDARY CLOSURE $ 468.06 | S 468.06
25909 AMPUTATION FOLLOW-UP SURGERY $ 527.71 | $ 527.71
25915 AMPUTATION OF FOREARM $ 926.12 | s 926.12
25920 DISARTICULATION THROUGH WRIST $ 496.52 | ¢ 496.52
25922 AMPUTATION SECONDARY CLOSURE OR SCAR REV $ 419.61 | $ 419.61
25924 REAMPUTATION $ 484.83 $ 484.83
25927 TRANSMETACARPAL AMPUTATION $ 561.44 | $ 561.44
25929 TRANSMETACARP AMPUT SEC CLOSURE OR SCAR $ 406.67 | S 406.67
25931 TRANSMETACARPAL REAMPUTATION $ 511.15 | $ 511.15
26010 DRAINAGE OF FINGER ABSCESS $ 93.99 | $ 173.73
26011 DRAINAGE OF FINGER ABSCESS COMPLICATED $ 131.36 | s 264.80
26020 DRAINAGE OF TENDON SHEATH, DIGIT AND/OR $ 302.80 | $ 302.80
26025 DRAINAGE OF PALMAR BURSA; SINGLE, BURSA $ 296.14 | s 296.14
26030 DRAINAGE OF PALMAR BURSA; MULTIPLE BURSA $ 350.54 | ¢ 350.54
26034 INCISION, BONE CORTEX, HAND OR FINGER (E $ 379.59 | ¢ 379.59
26035 DECOMPRESSION FINGER/HAND $ 593.40 S 593.40
26037 DECOMPRESSIVE FASCIOTOMY HAND $ 409.87 | ¢ 409.87
26040 FASCIOTOMY, PALMAR (EG, DUPUYTREN?S CONT $ 216.74 | $ 216.74
26045 RELEASE PALM CONTRACTURE $ 331.60 | $ 331.60
26055 TENDON SHEATH INCISION (EG, FOR TRIGGER $ 207.24 | $ 386.57
26060 TENOTOMY, PERCUTANEOUS, SINGLE, EACH DIG $ 185.46 | s 185.46
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26070 ARTHROTOMY, WITH EXPLORATION, DRAINAGE, $ 212.10 | $ 212.10
26075 ARTHROTOMY, WITH EXPLORATION, DRAINAGE, $ 224.47 | $ 224 .47
26080 EXPLORATION OF FINGER JOINT $ 270.42 | $ 270.42
26100 ARTHROTOMY WITH BIOPSY; CARPOMETACARPAL $ 227.19 | $ 227.19
26105 ARTHROTOMY WITH BIOPSY; METACARPOPHALANG $ 232.43 | $ 232.43
26110 ARTHROTOMY WITH SYNOVIAL BIOPSY; INTERPH $ 223.04 | s 223.04
26111 EXCISION, TUMOR OR VASCULAR MALFORMATION $ 244.88 | $ 244 .88
26113 EXCISION, TUMOR, SOFT TISSUE, OR VASCULA $ 322.29 | $ 322.29
26115 EXCISION, TUMOR OR VASCULAR MALFORMATION $ 252.69 | $ 425.58
26116 EXCISION, TUMOR OR VASCULAR MALFORMATION $ 340.77 | $ 340.77
26117 RADICAL RESECTION SOFT TISSUE TUMOR, HAN $ 467.27 | $ 467.27
26118 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 631.45 | s 631.45
26121 FASCIECTOMY, PALM ONLY, WITH OR WITHOUT $ 428.85 | ¢ 428.85
26123 FASCIECTOMY, PARTIAL PALMAR WITH RELEASE $ 587.27 | $ 587.27
26130 EXPLORATION HAND JOINT $ 324.19 | $ 324.19
26135 EXPLORATION FINGER JOINT $ 395.37 S 395.37
26140 EXPLORATION FINGER JOINT $ 359.09 $ 359.09
26145 SYNOVECTOMY, TENDON SHEATH, RADICAL (TEN $ 365.15 | ¢ 365.15
26160 EXCISION OF LESION OF TENDON SHEATH OR J $ 226.22 | $ 387.93
26170 REMOVAL OF PALM TENDON $ 286.58 | S 286.58
26180 EXCISION OF TENDON, FINGER, FLEXOR (SEPA $ 313.31 | s 313.31
26185 SESAMOIDECTOMY, THUMB OR FINGER (SEPARAT $ 374.53 | $ 374.53
26200 REMOVAL OF JOINT LESION $ 322.12 | $ 322.12
26205 REMOVAL/GRAFT JOINT LESION $ 433.53 | $ 433.53
26210 REMOVAL OF FINGER LESION $ 311.76 S 311.76
26215 REMOVAL/GRAFT FINGER LESION $ 397.32 | ¢ 397.32
26230 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 360.88 | $ 360.88
26235 PARTIAL REMOVAL FINGER BONE $ 354.38 | ¢ 354.38
26236 PARTIAL REMOVAL FINGER BONE $ 313.62 | $ 313.62
26250 RADICAL RESECTION, METACARPAL; (EG, TUMO $ 419.09 | ¢ 419.09
26260 RADICAL RESECTION, PROXIMAL OR MIDDLE PH $ 392.42 | $ 392.42
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26262 RADICAL RESECTION, DISTAL PHALANX OF FIN $ 327.24 | $ 327.24
26320 REMOVAL OF IMPLANT FROM HAND $ 243.67 | $ 243.67
26340 MANIPULATION, FINGER JOINT, UNDER ANESTH $ 216.80 | $ 216.80
26350 REPAIR OR ADVANCEMENT, FLEXOR TENDON, NO $ 502.43 | $ 502.43
26352 REPAIR/GRAFT TENDON $ 573.03 $ 573.03
26356 REPAIR OR ADVANCEMENT, FLEXOR TENDON, IN $ 748.86 | $ 748.86
26357 REPAIR OR ADVANCEMENT, FLEXOR TENDON, IN $ 616.11 | s 616.11
26358 REPAIR/GRAFT TENDON $ 651.66 | S 651.66
26370 REPAIR OR ADVANCEMENT OF PROFUNDUS TENDO $ 545.23 | $ 545.23
26372 REPAIR OR ADVANCEMENT OF PROFUNDUS TENDO $ 633.38 | s 633.38
26373 REPAIR OR ADVANCEMENT OF PROFUNDUS TENDO $ 601.63 | s 601.63
26390 EXCISION FLEXOR TENDON, WITH IMPLANTATIO $ 592.93 | ¢ 592.93
26392 REMOVAL OF SYNTHETIC ROD AND INSERTION O $ 692.34 | s 692.34
26410 REPAIR, EXTENSOR TENDON, HAND, PRIMARY O $ 399.21 | $ 399.21
26412 REPAIR/GRAFT TENDON $ 486.26 | $ 486.26
26415 EXCISION OF EXTENSOR TENDON, WITH IMPLAN $ 514.84 | $ 514.84
26416 REMOVAL OF SYNTHETIC ROD AND INSERTION O $ 552.15 | ¢ 552.15
26418 REPAIR, EXTENSOR TENDON, FINGER, PRIMARY $ 400.07 | $ 400.07
26420 REPAIR/GRAFT TENDON $ 505.73 | $ 505.73
26426 REPAIR OF EXTENSOR TENDON, CENTRAL SLIP, $ 408.57 | ¢ 408.57
26428 REPAIR OF EXTENSOR TENDON, CENTRAL SLIP, $ 531.74 | $ 531.74
26432 CLOSED TREATMENT OF DISTAL EXTENSOR TEND $ 349.10 | $ 349.10
26433 REPAIR OF EXTENSOR TENDON, DISTAL INSERT $ 375.08 | $ 375.08
26434 REPAIR/GRAFT TENDON $ 451.42 | $ 451.42
26437 REALIGNMENT OF EXTENSOR TENDON, HAND, EA $ 439.69 | $ 439.69
26440 TENOLYSIS, FLEXOR TENDON; PALM OR FINGER $ 439.92 | s 439.92
26442 RELEASE TENDON PALM & FINGER $ 670.11 | S 670.11
26445 TENOLYSIS, EXTENSOR TENDON, HAND OR FING $ 407.57 | $ 407.57
26449 TENOLYSIS, COMPLEX, EXTENSOR TENDON, FIN $ 539.46 | $ 539.46
26450 TENOTOMY, FLEXOR, PALM, OPEN, EACH TENDO $ 283.54 | $ 283.54
26455 TENOTOMY, FLEXOR, FINGER, OPEN, EACH TEN $ 281.60 | $ 281.60
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26460 TENOTOMY, EXTENSOR, HAND OR FINGER, OPEN $ 273.63 | $ 273.63
26471 TENODESIS; OF PROXIMAL INTERPHALANGEAL J $ 433.14 | $ 433.14
26474 TENODESIS; OF DISTAL JOINT, EACH JOINT $ 415.08 | $ 415.08
26476 LENGTHENIG OF TENDON, EXTENSOR, HAND OR $ 404.15 | $ 404.15
26477 SHORTENING OF TENDON, EXTENSOR, HAND OR $ 407.55 | $ 407.55
26478 LENGTHENING OF TENDON, FLEXOR, HAND OR F $ 442.91 | $ 442.91
26479 SHORTENING OF TENDON, FLEXOR, HAND OR FI $ 438.13 | $ 438.13
26480 TRANSFER OR TRANSPLANT OF TENDON, CARPOM $ 532.31 | $ 532.31
26483 TENDON TRANSPLANT $ 602.64 | s 602.64
26485 TRANSFER OR TRANSPLANT OF TENDON, PALMAR $ 576.82 | $ 576.82
26489 TENDON TRANSPLANT & GRAFT $ 626.47 | S 626.47
26490 OPPONENSPLASTY; SUPERFICIALIS TENDON TRA $ 559.43 | $ 559.43
26492 OPPONENSPLASTY; TENDON TRANSFER WITH GRA $ 624.03 | s 624.03
26494 TENDON/MUSCLE TRANSFER $ 566.23 $ 566.23
26496 REPAIR THUMB TENDON $ 615.11 | s 615.11
26497 TRANSFER OF TENDON TO RESTORE INTRINSIC $ 615.42 | s 615.42
26498 SUBLIMIS TRANSFER TO CORRECT CLAW FINGER $ 824.93 | $ 824.93
26499 CORRECT CLAW FINGER FIRST STG $ 587.74 | $ 587.74
26500 RECONSTRUCTION OF TENDON PULLEY, EACH TE $ 442 .44 | $ 442 .44
26502 TENDON RECONSTRUCTION/GRAFT $ 500.44 | $ 500.44
26508 RELEASE OF THENAR MUSCLE (S) (EG, THUMB C $ 444 .93 | $ 444,93
26510 CROSS INTRINSIC TRANSFER, EACH TENDON $ 421.22 | $ 421.22
26516 CAPSULODESIS, METACARPOPHALANGEAL JOINT; $ 499.06 | S 499.06
26517 FUSION OF KNUCKLE JOINTS $ 588.70 | $ 588.70
26518 FUSION OF KNUCKLE JOINTS $ 594.41 | $ 594.41
26520 CAPSULECTOMY OR CAPSULOTOMY; METACARPOPH $ 460.00 | S 460.00
26525 CAPSULECTOMY OR CAPSULOTOMY; INTERPHALAN $ 461.94 | s 461.94
26530 ARTHROPLASTY, METACARPOPHALANGEAL JOINT; $ 383.30 | ¢ 383.30
26531 ARTHROPLASTY, METACARPOPHALANGEAL JOINT; $ 446.49 | $ 446.49
26535 ARTHROPLASTY, INTERPHALANGEAL JOINT; EAC $ 287.77 | $ 287.77
26536 ARTHROPLASTY, INTERPHALANGEAL JOINT; WIT $ 474.75 | $ 474.75
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26540 REPAIR OF COLLATERAL LIGAMENT, METACARPO $ 467.89 | $ 467.89
26541 RECONSTRUCTION, COLLATERAL LIGAMENT, MET $ 573.56 $ 573.56
26542 PRIM REPAIR COLLATERAL LIGAMENT W/ LOCAL $ 484.09 | $ 484.09
26545 RECONSTRUCT FINGER JOINT $ 492.84 | $ 492.84
26546 REPAIR NON-UNION, METACARPAL OR PHALANX, $ 693.55 | s 693.55
26548 REPAIR/RECONSTRUCT FINGER VOLAR PLATE $ 543.55 [ $ 543.55
26550 CONSTRUCT THUMB REPLACEMENT $ 1,082.18 | $ 1,082.18
26551 TRANSFER, TOE-TO-HAND WITH MICROVASCULAR $ 2,361.46 | $ 2,361.46
26553 TOE-TO-HAND TRANSFER WITH MICROVASCULAR $ 2,074.81 | $ 2,074.81
26554 TOE-TO-HAND TRANSFER WITH MICROVASCULAR $ 2,705.27 | $ 2,705.27
26555 TRANSFER, FINGER TO ANOTHER POSITION WIT $ 988.67 | s 988.67
26556 TRANSFER, FREE TOE JOINT, WITH MICROVASC $ 2,143.41 | $ 2,143.41
26560 REPAIR OF WEB FINGER $ 402.66 | $ 402.66
26561 REPAIR OF WEB FINGER $ 650.56 $ 650.56
26562 REPAIR OF WEB FINGER $ 947.97 | s 947.97
26565 OSTEOTOMY; METACARPAL, EACH $ 479.69 | $ 479.69
26567 OSTEOTOMY; PHALANX OF FINGER, EACH $ 484 .55 [ & 484.55
26568 OSTEOPLASTY, LENGTHENING, METACARPAL OR $ 638.22 | S 638.22
26580 REPAIR HAND DEFORMITY $ 1,011.34 | $ 1,011.34
26587 RECONSTRUCTION OF POLYDACTYLOUS DIGIT, S $ 694.44 | s 694.44
26590 REPAIR MACRODACTYLIA, EACH DIGIT $ 922.54 | s 922.54
26591 REPAIR, INTRINSIC MUSCLES OF HAND, EACH $ 306.25 | ¢ 306.25
26593 RELEASE, INTRINSIC MUSCLES OF HAND, EACH $ 419.94 | s 419.94
26596 EXCISION OF CONSTRICTING RING W/ Z-PLAST $ 525.99 [ ¢ 525.99
26600 TREAT METACARPAL FRACTURE $ 172.51 | $ 186.22
26605 REPAIR METACARPAL FRACTURE $ 197.03 | $ 215.21
26607 CLOSED TREATMENT OF METACARPAL FRACTURE, $ 311.49 | $ 311.49
26608 PERCUTANEOUS FIX, METACARPAL FX, EACH BO $ 336.37 | $ 336.37
26615 REPAIR METACARPAL FRACTURE $ 391.38 | ¢ 391.38
26641 TREATMENT CARPOMETACARP DISLOC THUMB W/M $ 228.08 | $ 248.49
26645 REPAIR THUMB DISLOCATION $ 262.74 | $ 283.73

Printed 1/22/2019

NURSE PRACTITIONERS FEE SCHEDULE AS OF: 1/22/2019

Page 39 of 221



REPORT: RS04362-R1362 NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

26650 REPATIR THUMB DISLOCATION $ 336.13 $ 336.13
26665 REPAIR THUMB DISLOCATION $ 434.68 | $ 434.68
26670 CLOSED TREATMENT OF CARPOMETACARPAL DISL $ 203.68 | $ 224.66
26675 REPAIR HAND DISLOCATION $ 280.86 | $ 302.69
26676 PERCUTANEOUS SKELETAL FIXATION OF CARPOM $ 352.44 | $ 352.44
26685 OPEN TREATMENT OF CARPOMETACARPAL DISLOC $ 401.39 $ 401.39
26686 OPEN TREAT CLO/OPEN CARPOMETACA DISLO CM $ 445,75 | $ 445,75
26700 REPAIR FINGER DISLOCATION $ 200.67 $ 214.66
26705 REPAIR FINGER DISLOCATION $ 255.92 | $ 277.46
26706 TREATMENT OF CLOSED METACARPOPHALANGEAL $ 306.23 | ¢ 306.23
26715 REPAIR FINGER DISLOCATION $ 391.97 S 391.97
26720 TREAT FINGER FRACTURES $ 118.41 | s 129.03
26725 RX CLOSED PHALANGEAL SHAFT FX PROX OR MI $ 208.93 | ¢ 231.59
26727 REPAIR FINGER FRACTURES $ 330.55 $ 330.55
26735 REPAIR FINGER FRACTURES $ 408.45 | ¢ 408.45
26740 CLOSED TREATMENT OF ARTICULAR FRACTURE, $ 141.38 | $ 150.34
26742 TREAT CLSD ART FX W/MANIPULATION $ 232.02 | s 254.13
26746 OPEN TREATMENT OF ARTICULAR FRACTURE, IN $ 501.36 | $ 501.36
26750 TREAT FINGER FRACTURE $ 117.84 | $ 120.91
26755 REPAIR FINGER FRACTURE $ 186.40 | $ 212.71
26756 TREATMENT OF CLOSED DISTAL PHALANGEAL FX $ 290.90 | $ 290.90
26765 OPEN RX CLOSED OR OPEN DISTAL PHALANGEAL $ 331.64 | $ 331.64
26770 REPAIR FINGER DISLOCATION $ 167.13 | s 181.95
26775 REPAIR FINGER DISLOCATION $ 233.23 | ¢ 258.40
26776 TREATMENT OF CLOSED INTERPHALANGEAL JOIN $ 309.77 | $ 309.77
26785 OPEN RX CLOSED OR OPEN INTERPHALANGEAL J $ 362.25 | ¢ 362.25
26820 THUMB FUSION WITH GRAFT $ 560.26 S 560.26
26841 THUMB FUSION $ 517.65 S 517.65
26842 THUMB FUSION WITH GRAFT $ 563.53 S 563.53
26843 ARTHRODESIS, CARPOMETACARPAL JOINT, DIGI $ 521.47 | $ 521.47
26844 FUSION/GRAFT OF HAND JOINT $ 582.46 | $ 582.46

Printed 1/22/2019

NURSE PRACTITIONERS FEE SCHEDULE AS OF: 1/22/2019

Page 40 of 221



REPORT: RS04362-R1362 NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

26850 FUSION OF KNUCKLE $ 493.67 $ 493.67
26852 FUSION OF KNUCKLE WITH GRAFT $ 567.14 | $ 567.14
26860 FINGER JOINT FUSION $ 394.07 $ 394.07
26862 FUSION/GRAFT OF FINGER JOINT $ 514.95 | $ 514.95
26910 AMPUTATION METACARPAL BONE $ 507.68 | $ 507.68
26951 AMPUTATION OF FINGER $ 437.00 | $ 437.00
26952 AMPUTATION OF FINGER $ 458.74 | $ 458.74
26990 INCISION/DRAINAGE ABSCESS OR HEMATOMA $ 444 .59 | $ 444 .59
26991 INCISON/DRAINAGE INFECTED BURSA $ 376.17 | $ 493.10
26992 INCISION, BONE CORTEX, PELVIS AND/OR HIP $ 703.08 | $ 703.08
27000 TENOTOMY, ADDUCTOR OF HIP, PERCUTANEOUS $ 322.85 | ¢ 322.85
27001 TENOTOMY, ADDUCTOR OF HIP, OPEN $ 391.99 | ¢ 391.99
27003 INCISION OF HIP TENDON $ 421.10 | $ 421.10
27005 TENOTOMY, HIP FLEXOR(S), OPEN (SEPARATE $ 532.47 | $ 532.47
27006 TENOTOMY, ABDUCTORS AND/OR EXTENSOR(S) O $ 537.85 | ¢ 537.85
27025 INCISION OF HIP FASCIA $ 652.53 | s 652.53
27030 ARTHROTOMY, HIP, WITH DRAINAGE (EG, INFE $ 696.42 | S 696.42
27033 ARTHROTOMY, HIP, INCLUDING EXPLORATION O $ 720.98 | $ 720.98
27035 DENERVATION, HIP JOINT, INTRAPELVIC OR E $ 809.83 | s 809.83
27036 CAPSULECTOMY OR CAPSULOTOMY, HIP, WITH O $ 736.76 | S 736.76
27040 BIOPSY SOFT TISSUE SUPERFICIAL $ 147.97 | $ 239.45
27041 BIOPSY, SOFT TISSUE OF PELVIS AND HIP AR $ 504.17 | $ 504.17
27043 EXCISION, TUMOR, SOFT TISSUE OF PELVIS A $ 278.69 | $ 278.69
27045 EXCISION, TUMOR, SOFT TISSUE OF PELVIS A $ 443.22 | s 443.22
27047 EXCISION, TUMOR, PELVIS AND HIP AREA; SU $ 376.14 | $ 444 .11
27048 EXCISION BENIGN TUMOR DEEP $ 344.74 | $ 344.74
27049 RADICAL RESECTION OF TUMOR, SOFT TISSUE $ 734.41 | $ 734.41
27050 ARTHROTOMY, WITH BIOPSY; SACROILIAC JOIN $ 252.02 | $ 252.02
27052 BIOPSY OF HIP JOINT $ 402.01 | s 402.01
27054 ARTHROTOMY WITH SYNOVECTOMY, HIP JOINT $ 494.18 | $ 494.18
27059 RADICAL RESECTION OF TUMOR (EG, MALIGNAN $ 1,087.64 | $ 1,087.64
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27060 REMOVAL OF ISCHIAL BURSA $ 311.01 | $ 311.01
27062 REMOVAL OF FEMUR LESION $ 324.14 | $ 324.14
27065 REMOVAL OF HIP BONE LESION $ 361.86 | $ 361.86
27066 EXCISION OF BONE CYST OR TUMOR DEEP WITH $ 589.75 | $ 589.75
27067 EXCISION BENIGN TUMOR W/BONE GRAFT REQ S $ 749.17 | $ 749.17
27070 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 617.35 | s 617.35
27071 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 662.65 | S 662.65
27075 RADICAL RESECTION OF TUMOR OR INFECTION; $ 1,718.86 | $ 1,718.86
27076 PARTIAL REMOVAL OF HIP BONE $ 1,183.36 | $ 1,183.36
27077 REMOVAL OF HIP BONE $ 1,986.50 | $ 1,986.50
27078 PARTIAL REMOVAL OF HIP BONES $ 746.04 S 746.04
27080 COCCYGECTOMY PRIMARY $ 357.77 | $ 357.77
27086 REMOVAL FOREIGN BODY SUBCUTANEQUS TISSUE $ 107.00 | s 171.34
27087 REMOVAL OF FOREIGN BODY, PELVIS OR HIP; $ 460.55 | ¢ 460.55
27090 REMOVAL OF HIP PROSTHESIS $ 610.00 $ 610.00
27091 REMOVAL OF HIP PROSTHESIS; COMPLICATED, $ 1,185.81 | $ 1,185.81
27093 INJECTION FOR HIP X-RAY $ 55.79 | s 138.88
27095 INJECTION PROCEDURE FOR HIP ARTHROGRAPHY $ 63.71 | s 167.51
27096 INJECTION PROCEDURE FOR SACROILIAC JOINT $ 53.67 | S 127.81
27097 RELEASE OR RECESSION, HAMSTRING, PROXIMA $ 486.19 | ¢ 486.19
27098 TRANSFER, ADDUCTOR TO ISCHIUM $ 454.81 | $ 454.81
27100 TRANSFER OF ABDOMINAL MUSCLE $ 599.35 | ¢ 599.35
27105 TRANSFER OF SPINAL MUSCLE $ 627.79 | S 627.79
27110 TRANSFER ILIOPSOAS; TO GREATER TROCHANTE $ 702.09 | $ 702.09
27111 TRANSFER ILIOPSOAS TO FEMORAL NECK $ 626.85 | s 626.85
27120 RECONSTRUCTION OF HIP $ 953.60 S 953.60
27122 ACETABULOPLASTY; RESECTION, FEMORAL HEAD $ 815.75 | $ 815.75
27125 HEMIARTHROPLASTY, HIP, PARTIAL (EG, FEMO $ 830.95 | s 830.95
27130 ARTHROPLASTY, ACETABULAR AND PROXIMAL FE $ 1,072.82 | $ 1,072.82
27132 CONVERSION OF PREVIOUS HIP SURGERY TO TO $ 1,254.24 | $ 1,254.24
27134 REVISION OF TOTAL HIP, BOTH COMPONENTS $ 1,456.59 | $ 1,456.59
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27137 REVISION OF TOTAL HIP, ACETABULAR COMPON $ 1,108.98 | $ 1,108.98
27138 REVISION OF TOTAL HIP, FEMORAL COMPONENT $ 1,154.52 | $ 1,154.52
27140 OSTEOTOMY AND TRANSFER OF GREATER TROCHA $ 661.34 | s 661.34
27146 INCISION OF HIP BONE $ 934.77 | s 934.77
27147 OSTEOTOMY WITH OPEN REDUCTION OF HIP $ 1,089.58 | $ 1,089.58
27151 INCISION OF HIP BONES $ 1,137.67 | $ 1,137.67
27156 REVISION OF HIP BONES $ 1,272.43 $ 1,272.43
27158 OSTEOTOMY, PELVIS, BILATERAL (EG, CONGEN $ 1,022.42 | $ 1,022.42
27161 INCISION OF NECK OF FEMUR $ 903.35 | s 903.35
27165 OSTEOTOMY INCLUDING INTERNAL OR EXTERNAL $ 1,009.60 | $ 1,009.60
27170 REPAIR/GRAFT FEMUR $ 874.77 | $ 874.77
27175 TREATMENT SLIPPED EPIPHYSIS $ 485.21 | ¢ 485.21
27176 TREATMENT SLIPPED EPIPHYSIS $ 670.71 | s 670.71
27177 REPAIR SLIPPED EPIPHYSIS $ 819.09 $ 819.09
27178 OPEN RX SLIPPED FEM EPIPHYSIS CLOSED MAN $ 663.84 | s 663.84
27179 REVISION OF NECK OF FEMUR $ 715.36 | $ 715.36
27181 FIXATION SLIPPED EPIPHYSIS $ 797.36 | $ 797.36
27185 EPIPHYSEAL ARREST BY EPIPHYSIODESIS OR S $ 505.78 | $ 505.78
27187 PROPHYLACTIC TX FEMORAL NECK AND PROXIMA $ 733.36 | $ 733.36
27200 REPAIR TAIL BONE FRACTURE $ 123.19 | s 120.68
27202 REPAIR TAIL BONE FRACTURE $ 461.45 | $ 461.45
27215 OPEN TX OF ILIAC SPINE S/INTERNAL FIXATI $ 541.74 | $ 541.74
27217 OPEN TX ANT. RING FX/DISLOCATION W/INTER $ 749.94 | $ 749.94
27218 OPEN TX POST RING FX/DISLOCATION W/INTER $ 1,026.70 | $ 1,026.70
27220 TREATMENT HIPSOCKET FRACTURE $ 374.26 | $ 376.79
27222 REPAIR HIPSOCKET FRACTURE $ 718.99 | $ 718.99
27226 OPEN TX POST/ANT. ACETABULAR WALL FX, IN $ 766.52 | $ 766.52
27227 OPEN TREATMENT ACETABULAR FX. W/INTERNAL $ 1,242.32 | $ 1,242.32
27228 OPEN TX ACETABULAR FX W/INTERNAL FIXATIO $ 1,423.49 | $ 1,423.49
27230 TREATMENT FRACTURE OF FEMUR $ 330.47 | ¢ 334.66
27232 REPAIR FRACTURE OF FEMUR $ 572.40 S 572.40
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27235 PERCUTANEOUS SKELETAL FIXATION OF FEMORA $ 670.51 | S 670.51
27236 OPEN TREATMENT OF FEMORAL FRACTURE, PROX $ 878.66 | S 878.66
27238 TREATMENT OF FEMUR FRACTURE $ 323.89 | ¢ 323.89
27240 RX CLOSED INTERTROCHANTERIC OR PERTRO FE $ 701.78 | $ 701.78
27244 TREATMENT OF INTERTROCHANTERIC, PERTROCH $ 904.03 | s 904.03
27245 OPEN TX FEMORAL FX; W/INTRAMEDULLARY IMP $ 936.04 | s 936.04
27246 TREATMENT OF FEMUR FRACTURE $ 274.73 | $ 274.18
27248 REPAIR OF FEMUR FRACTURE $ 553.93 | $ 553.93
27250 REPAIR OF HIP DISLOCATION $ 175.54 $ 175.54
27252 REPAIR OF HIP DISLOCATION $ 554.58 | $ 554.58
27253 REPAIR OF HIP DISLOCATION $ 696.98 $ 696.98
27254 REPAIR OF HIP DISLOCATION $ 943.74 | s 943.74
27256 TREATMENT OF HIP DISLOCATION $ 181.56 | s 212.89
27257 REPAIR OF HIP DISLOCATION $ 248.33 | ¢ 248.33
27258 REPAIR OF HIP DISLOCATION $ 817.92 | $ 817.92
27259 OPEN RX CLOSED/OPEN ACETAB FX W/FEMORAL $ 1,148.63 | $ 1,148.63
27265 TX ATRAUMATIC HIP DISLOCATION W/O ANESTH $ 281.07 | $ 281.07
27266 TX ATRAUMATIC HIP DISLOCATION W/ GEN ANE $ 420.09 | ¢ 420.09
27267 CLOSED TREATMENT OF FEMORAL FRACTURE, PR $ 299.52 | ¢ 299.52
27268 CLOSED TREATMENT OF FEMORAL FRACTURE, PR $ 371.87 | $ 371.87
27269 OPEN TREATMENT OF FEMORAL FRACTURE, PROX $ 899.95 | s 899.95
27275 MANIPULATION OF HIP JOINT $ 130.17 | $ 130.17
27279 ARTHRODESIS SACROILIAC JOINT $ 472.97 | $ 472.97
27280 FUSION OF SACROILIAC JOINT $ 756.07 | $ 756.07
27282 FUSION OF PUBIC BONES $ 593.13 S 593.13
27284 ARTHRODESIS, HIP JOINT (INCLUDING OBTAIN $ 1,156.90 | $ 1,156.90
27286 FUSION OF HIP JOINT $ 1,218.91 | $ 1,218.91
27290 AMPUTATION OF LEG AT HIP $ 1,165.32 | $ 1,165.32
27295 AMPUTATION OF LEG AT HIP $ 940.91 | s 940.91
27301 INCISION AND DRAINAGE, DEEP ABSCESS, BUR $ 358.19 | $ 465.63
27303 INCISION, DEEP, WITH OPENING OF BONE COR $ 463.86 | $ 463.86
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27305 INCISION OF TENDON & FASCIA $ 337.83 | $ 337.83
27306 TENOTOMY, PERCUTANEOUS, ADDUCTOR OR HAMS $ 272.78 $ 272.78
27307 TENOTOMY, PERCUTANEOUS, ADDUCTOR OR HAMS $ 336.45 | $ 336.45
27310 ARTHROTOMY, KNEE, WITH EXPLORATION, DRAI $ 529.44 | $ 529.44
27323 BIOPSY SOFT TISSUES SUPERFICIAL $ 128.72 | s 186.35
27324 BIOPSY, SOFT TISSUE OF THIGH OR KNEE ARE $ 275.16 | $ 275.16
27325 NEURECTOMY, HAMSTRING MUSCLE $ 381.93 | $ 381.93
27326 NEURECTOMY, POPLITEAL (GASTROCNEMIUS) $ 352.00 | $ 352.00
27327 EXCISION BENIGN TUMOR SUBCUTANEOUS $ 251.37 | ¢ 317.39
27328 EXC BENGIN TUMOR DEEP $ 303.86 $ 303.86
27329 RACICAL RESECTION SOFT TISSUE TUMOR THIG $ 762.76 $ 762.76
27330 ARTHROTOMY, KNEE; WITH SYNOVIAL BIOPSY O $ 288.05 | ¢ 288.05
27331 ARTHROTOMY, KNEE; INCLUDING JOINT EXPLOR $ 340.47 | $ 340.47
27332 ARTHROTOMY, WITH EXCISION OF SEMILUNAR C $ 462.89 | ¢ 462.89
27333 ARTHROTOMY KNEE EXC SEMILUNAR CARTILAGE $ 418.96 | $ 418.96
27334 ARTHROTOMY, WITH SYNOVECTOMY KNEE; ANTER $ 493.23 | $ 493.23
27335 ARTHROTOMY KNEE ANTERIOR AND POSTERIOR I $ 558.55 | $ 558.55
27337 EXCISION, TUMOR, SOFT TISSUE OF THIGH OR $ 248.63 | $ 248.63
27339 EXCISION, TUMOR, SOFT TISSUE OF THIGH OR $ 447.83 | $ 447.83
27340 REMOVAL OF KNEECAP BURSA $ 259.80 | $ 259.80
27345 EXCISION OF SYNOVIAL CYST OF POPLITEAL S $ 344.67 | $ 344.67
27347 EXCISION OF LESION OF MENISCUS OR CAPSUL $ 369.99 | ¢ 369.99
27350 REMOVAL OF KNEECAP $ 471.08 | $ 471.08
27355 REMOVAL OF FEMUR LESION $ 436.55 | $ 436.55
27356 REMOVAL & GRAFT FEMUR LESION $ 536.27 | $ 536.27
27357 REMOVAL & GRAFT FEMUR LESION $ 594.69 | $ 594.69
27360 PARTIAL EXCISION (CRATERIZATION, SAUCERI $ 618.56 | s 618.56
27364 RADICAL RESECTION OF TUMOR (EG. MALIGNAN $ 935.72 | s 935.72
27365 RADICAL RESECTION OF TUMOR, BONE, FEMUR $ 905.11 | s 905.11
27369 NJX CNTRST KNE ARTHG/CT/MRI $ 34.75 9 118.14
27372 REMOVAL FOREIGN BODY DEEP $ 290.69 | $ 416.30
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27380 REPAIR KNEECAP TENDON $ 426.49 | $ 426.49
27381 REPAIR/GRAFT KNEECAP TENDON $ 583.47 | $ 583.47
27385 REPAIR OF THIGH MUSCLE $ 457.15 | $ 457.15
27386 REPAIR/GRAFT OF THIGH MUSCLE $ 605.00 $ 605.00
27390 TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; $ 316.17 | $ 316.17
27391 TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; $ 412.96 | $ 412.96
27392 TENOTOMY, OPEN, HAMSTRING, KNEE TO HIP; $ 510.20 | $ 510.20
27393 LENGTHENING OF HAMSTRING TENDON; SINGLE $ 365.95 $ 365.95
27394 LENGTHENING OF HAMSTRING TENDON; MULTIPL $ 473.95 | $ 473.95
27395 LENGTHENING OF HAMSTRING TENDON; MULTIPL $ 643.05 | s 643.05
27396 TRANSPLANT, HAMSTRING TENDON TO PATELLA; $ 445.11 | $ 445.11
27397 TRANSPLANT, HAMSTRING TENDON TO PATELLA; $ 657.28 | S 657.28
27400 TRANSFER, TENDON OR MUSCLE, HAMSTRINGS T $ 496.42 | $ 496.42
27403 ARTHROTOMY WITH MENISCUS REPAIR, KNEE $ 466.28 | $ 466.28
27405 REPAIR OF KNEE LIGAMENT $ 491.31 | $ 491.31
27407 REPAIR OF KNEE LIGAMENT $ 562.46 | $ 562.46
27409 REPAIR OF KNEE LIGAMENTS $ 707.86 | $ 707.86
27415 OSTEOCHONDRAL ALLOGRAFT, KNEE, OPEN $ 1,027.64 | $ 1,027.64
27416 OSTEOCHONDRAL AUTOGRAFT (S), KNEE, OPEN ( $ 710.46 | $ 710.46
27418 ANTERIOR TIBIAL TUBERCLEPLASTY (EG, MAQU $ 610.00 | s 610.00
27420 RECONSTRUCTION OF DISLOCATING PATELLA; ( $ 545.85 | $ 545.85
27422 RECONSTRUCTION OF DISLOCATING PATELLA; W $ 543.58 | ¢ 543.58
27424 REVISION/REMOVAL OF KNEECAP $ 545.04 | $ 545.04
27425 LATERAL RETINACULAR RELEASE OPEN $ 315.99 | ¢ 315.99
27427 RECONSTRUCTION KNEE EXTRA-ARTICULAR $ 523.19 | ¢ 523.19
27428 RECONSTRUCTION KNEE INTRA-ARTICULAR $ 807.06 | s 807.06
27429 RECONSTRUCTION KNEE INTRA AND EXTRA-ARTI $ 904.05 | s 904.05
27430 QUADRICEPSPLASTY (EG, BENNETT OR THOMPSO $ 540.19 | ¢ 540.19
27435 CAPSULOTOMY, POSTERIOR CAPSULAR RELEASE, $ 579.13 | $ 579.13
27437 ARTHRPLASTY PATELLA W/O PROSTHESIS $ 479.97 | $ 479.97
27438 ARTHROPLASTY PATELLA W/PROSTHESIS $ 616.52 | s 616.52
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27440 REPAIR OF KNEE JOINT $ 563.63 $ 563.63
27441 REPAIR OF KNEE JOINT $ 582.22 | $ 582.22
27442 ARTHROPLASTY, FEMORAL CONDYLES OR TIBIAL $ 638.76 | s 638.76
27443 REPAIR OF KNEE JOINT $ 597.69 | $ 597.69
27445 ARTHROPLASTY, KNEE, HINGE PROSTHESIS (EG $ 934.10 | s 934.10
27446 TOTAL KNEE REPLACEMENT $ 827.92 | $ 827.92
27447 ARTHROPLASTY, KNEE, CONDYLE AND PLATEAU; $ 1,148.49 | $ 1,148.49
27448 OSTEOTOMY FEMUR SHAFT OR SUPRACONDYLAR W $ 602.24 | s 602.24
27450 OSTEOTOMY FEMUR SHAFT OR SUPRACONDYLAR W $ 751.12 | $ 751.12
27454 OSTEOTOMY, MULTIPLE, WITH REALIGNMENT ON $ 949.60 | s 949.60
27455 OSTEOTOMY PROXIMAL TIBIA UNILATERAL BEFO $ 693.68 | s 693.68
27457 OSTEOTOMY PROXIMAL TIBIA AFTER EPIPHYSEA $ 715.33 | $ 715.33
27465 REVISION OF FEMUR $ 902.92 S 902.92
27466 REVISION OF FEMUR $ 874.37 | $ 874.37
27468 REVISION OF FEMURS $ 991.62 S 991.62
27470 REPAIR OF FEMUR $ 871.59 $ 871.59
27472 REPAIR/GRAFT OF FEMUR $ 942.98 | s 942.98
27475 ARREST, EPIPHYSEAL, ANY METHOD (EG, EPIP $ 477.47 | $ 477.47
27477 REPAIR LOWER LEG EPIPHYSES $ 535.91 | $ 535.91
27479 REPAIR OF LEG EPIPHYSES $ 691.00 | s 691.00
27485 ARREST, HEMIEPIPHYSEAL, DISTAL FEMUR OR $ 488.74 | $ 488.74
27486 REVISION OF TOTAL KNEE ARTHROPLASTY, ONE $ 1,047.31 | $ ,047.31
27487 REVISION OF TOTAL KNEE ARTHROPLASTY, WIT $ 1,322.92 | $ 1,322.92
27488 REMOVAL OF PROSTHESIS, INCLUDING TOTAL K $ 885.04 | $ 885.04
27495 PROPHYLACTIC TREATMENT FEMUR $ 838.27 | $ 838.27
27496 DECOMPRESSION FASCIOTOMY, THIGH/KNEE, 1 $ 363.92 | ¢ 363.92
27497 DECOMPRESSION FASCIOTOMY, THIGH/KNEE W/D $ 396.49 | $ 396.49
27498 DECOMPRESSION FASCIOTOMY, THIGH/KNEE, MU $ 432.57 | $ 432.57
27499 DECOMPRESSION FASCIOTOMY; THIGH/KNEE W/D $ 479.57 | $ 479.57
27500 TREATMENT OF FEMUR FRACTURE $ 341.37 | $ 365.44
27501 CLOSED TX SUPRA/TRANSCONDYLAR FEM FX; W/ $ 355.01 S 359.77
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27502 TREATMENT OF CLOSED FEMORAL SHAFT FRACTU $ 577.37 | $ 577.37
27503 CLOSED TX SUPRA/TRANSCONDYLAR FEM FX; W/ $ 586.95 $ 586.95
27506 REPAIR FEMUR FX W/INSERTION INTRAMEDULLA $ 983.87 | s 983.87
27507 OPEN TX FEM SHAFT FX WITH PLATE/SCREWS $ 729.12 | $ 729.12
27508 TREATMENT OF FEMUR FRACTURE $ 348.52 | $ 368.11
27509 PERCUTANEOUS SKELETAL FIXATION OF FEMORA $ 464.64 | S 464.64
27510 REPAIR OF FEMUR FRACTURE $ 509.54 $ 509.54
27511 OPEN TX FEMORAL FX WO INTERCONDYLAR EXTE $ 755.21 | $ 755.21
27513 OPEN TX FEMORAL FX WITH INTERCONDYLAR E $ 950.76 | s 950.76
27514 REPAIR OF FEMUR FRACTURE $ 762.22 | $ 762.22
27516 TREATMENT OF FEMUR EPIPHYSIS $ 325.28 $ 343.74
27517 REPAIR OF FEMUR EPIPHYSIS $ 488.02 S 488.02
27519 REPAIR OF FEMUR EPIPHYSIS $ 689.25 $ 689.25
27520 TREATMENT KNEECAP FRACTURE $ 195.82 | $ 215.41
27524 REPAIR OF KNEECAP FRACTURE $ 551.43 | ¢ 551.43
27530 TREATMENT OF KNEE FRACTURE $ 253.38 | ¢ 271.30
27532 REPAIR OF KNEE FRACTURE $ 415.05 | $ 437.16
27535 OPEN TX TIBIAL FX, PROXIMAL; UNICONDYLAR $ 673.76 | S 673.76
27536 TX TIBIAL FX BICONDYLAR $ 876.54 | s 876.54
27538 TREATMENT OF KNEE FRACTURE $ 305.98 | $ 325.28
27540 REPAIR KNEE FRACTURE $ 609.53 | s 609.53
27550 REPAIR KNEE DISLOCATION $ 322.96 | $ 345.35
27552 REPAIR KNEE DISLOCATION $ 448.85 | ¢ 448.85
27556 OPEN RX CLOSED OR OPEN KNEE DISLOC W/O P $ 677.67 | S 677.67
27557 OSTEOTOMY PROXIMAL TIBIA BILATERAL WITH $ 811.87 | $ 811.87
27558 OPEN TX KNEE DISLOCATION; WITH LIG REPAI $ 912.23 | s 912.23
27560 REPAIR KNEECAP DISLOCATION $ 229.37 | $ 251.74
27562 REPAIR KNEECAP DISLOCATION $ 330.94 S 330.94
27566 REPAIR KNEECAP DISLOCATION $ 657.74 | S 657.74
27570 FIXATION OF KNEE JOINT $ 105.98 | $ 105.98
27580 ARTHRODESIS, KNEE, ANY TECHNIQUE $ 1,067.60 | $ 1,067.60
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27590 AMPUTATION OF LEG $ 614.12 | s 614.12
27591 AMPUTATION THIGH THRU FEM IMMED FIT TECH $ 678.19 | s 678.19
27592 AMPUTATION OF LEG $ 519.92 $ 519.92
27594 AMPUTATION FOLLOW-UP SURGERY $ 374.32 | $ 374.32
27596 AMPUTATION FOLLOW-UP SURGERY $ 544.13 | $ 544.13
27598 AMPUTATION OF LOWER LEG $ 552.51 $ 552.51
27600 DECOMPRESSION OF LEG $ 310.85 $ 310.85
27601 FASCIOTOMY LEG FOR CLOSEDSPACE DECOMPRES $ 321.72 | $ 321.72
27602 DECOMPRESSION OF LEG $ 382.13 $ 382.13
27603 INCISION AND DRAINAGE DEEP ABSCESS OR HE $ 280.94 | ¢ 368.51
27604 INCISION AND DRAINAGE INFECTED BURSA $ 247.54 | $ 323.36
27605 TENOTOMY, PERCUTANEOUS, ACHILLES TENDON $ 148.70 | $ 256.13
27606 TENOTOMY ACHILLES TENDON SUBCUTANEOUS GE $ 218.47 | $ 218.47
27607 INCISION (EG, OSTEOMYELITIS OR BONE ABSC $ 449.80 | $ 449.80